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Oral region (continued. )—The alveolus, being 
lined with a periosteal layer, may become the 
seat of inflammation, and as its walls are un- 
yielding, much suffering will ensue. It may 
readily be mistaken for ordinary tooth-ache. 
As this membrane is continuous with the sub- 
mucous stratum exterior to the alveolus, the 
abstraction of blood from the gum by leeches 
or incision around the neck of the tooth, will 
act favorably in unloading the vessels of the 
alveolar periosteum. Abscesses may form within 
the alveolus. Such may be opened by perfo- 
rating their walls without subjecting the patient 
to the removal of the tooth. The matter will 
often, if left to itself, reach the bottom of the 
alveolus, and dilate the periosteum into a little 
sac, 
The regularity of the dental arch may be in- 
terrupted by the permanent teeth emerging 
from their alveoli out of line, and much anxiety 
is usually manifested to have certain ones re- 
moved to correct the irregularity.. The prac- 
tice is, at best, doubtful. Where I have had an 
opportunity of seeing such left undisturbed, the 
rapid expansion of the alveolar process has 
ultimately corrected the difficulty, aided by con- 
tinued pressure upon the displaced tooth in the 
tequired direction. Whether such ordinarily is 
the case, I am not prepared to affirm positively. 
The deciduous teeth should be allowed to loosen 
before ane removed, unless there be urgent 





reasons for acting otherwise. The dental arches 
contribute much to distinct articulation, espe- 
cially the sounding of dental consonants. In 
fractures of the jaws the teeth serve as firm 
points, around which wire may be drawn to accu- 
rately coaptate the fragments. 

The periosteal attachments of a tooth may 
be regained after being broken up, as where 
one happens to be displaced by accident, and re- 
inserted into its socket. A remarkable case of 
this kind is reported by Dr. Garretson, of this 
city, where a tooth was replaced by him after 
being carried for a day in the pocket, and after 
a time became perfectly firm in its place. Pe- 
riosteal detachment induces dental necrosis. 

The cementum, being very similar to bone, 
will be reproduced occasionally, and hence, 
when fractures occur below the neck, union 
will sometimes take place. The cement may 
become inordinately increased forming protu- 
berances. Such are called exostoses. In these 
cases, the structure resembles in its anatomy 
true bone possessing Haversian canals and ca- 
naliculi. 

As the firmness of the tooth depends upon 
the connection of the fang with the alveolar 
pit, the nature of such articulation should be 
considered in its removal. It is a gomphosis, 
like a nail driven into a board, and just as one 
would most easily remove this, so should a 
tooth be extracted, by rocking it from side to 
side, to break this articulation, and afterwards 
making traction. 

The enamel being intensely hard may be 
cracked by sudden changes of temperature. 
The inorganic salts which enter so largely into 
the dentine and cementum, will render caution 
necessary in the exhibition of mineral acids. 
It occasionally crumbles away from the crown 
of the tooth, leaving the dentine exposed, in 
which case the organ rapidly wears down. 
There is a beautiful provision in this disease to 
protect the pulp cavity, in the formation of a 
translucent film of bone over it as a — of lid. 
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The dental pulp, consisting of blood-vessels 
and nerves, may be the seat of inflammation, 
in which case pain will ensue from compres- 
sion; or the nerve filaments may suffer from 
causes acting even at a distance, through the 
communications which exist between the fifth 
and other pairs of nerves. Thus, disordered 
stomach, inflamed eyes, certain impressions 
upon the face or nose, may all, or either of 
them, excite toothache. The pulp may un- 
dergo ossification or death. Development of 
gas from decomposition in the pulp cavity, may 
produce intense pain, confined as it will be on 
all sides; hence the practice of drilling a small 
hole into the pulp cavity to discharge the irri- 
tating cause. These gases may by permeating 
the dental tissues, produce discoloration. The 
pain resulting from decayed teeth, the result of 
‘caries or necrosis, is due to exposure of the sen- 
sitive pulp either to the irritating influence of 
the air, or contact with particles of food or 
drink. Through such openings, caustics, such 
as arsenic, &c., are introduced to destroy the 
contents of the pulp cavity. When we recall 
the anatomy of the latter, a certain amount of 
caution should be exercised that poisoning does 
not follow. The detachment of the periosteum, 
as also the destruction of the pulp, induces ne- 
crosis very much in the same way as would the 
separation of the periosteum or endosteum in 
a long bone. The pus which may result will 
settle down the canal of the fang, and sur- 
rounded by the periosteum, form a pedunculated 
tumor at its extremity. Dental caries, however, 
differs from ordinary bone caries in consequence 
of the different arrangement of the blood-ves- 
sels. Its cause is obscure. The dentine suffers 
most from this pathological change, undergoing 
softening and decomposition, the products of 
which so impregnate the fluids of the mouth as 
to.impart a most offensive odor to the breath. 
During this change, microscopic plants and 
animals abound over its surface, and, no doubt, 
from their uniform presence, play, in conjunc- 
tion with the oral fluids, a prominent part in 
the destructive process. That such is the case 
may be inferred from the treatment practised 
so effectually by the operating dentist, of re- 
moving the diseased portions and defending 
the remaining from all] local contact with such 
by a filling of gold foil. 

The teeth may become quite yellow in cases 
of jaundice. The coloring matter of the bile 
carried into the bloodvessels of the pulp finds 
its way through the tissue of the teeth by en- 
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tering the dentinal tubules. The mucus of 
the mouth may become so changed in its con- 
stitution, by fungi and amorphous granules as 
to be precipitated upon the teeth in the form 
of a crust commonly called tartar, which, in its 
chemical constitution, consists for the most 
part of earthy phosphates, with mucus and 
ptyalin. The salivary secretion may contribute 
in some degree to the same result. The de 
pendance of the teeth, like the other tissues of 
the body, upon the blood-vessel supply and 
nerve endowments, should give a prominence 
to a more general pathology in the production 
of their diseases; and, of course, in their man- 
agement, a corresponding importance to consti- 
tutional remedies. 

The health of the body is affected probably 
more than is generally supposed by the state 
of the teeth. An inflamed pulp frequently de- 
velopes most pbstinate facial neuralgia, otalgia, 
ophthalmia, and headaches, from the extensive 
radiations of the fifth pair of nerves. 

In cleansing the teeth, all substances which 
contain dense particles, however fine, should be 
discarded, as calculated to rasp down the enamel 
as well as to scarify the gums. For this cause, 
many of the popular dentrifices are injurious. 

The best articles for this purpose is pure soap 
and water applied with a soft brush. The 
alkali will neutralize any acids which may ad- 
here to them, and along with the friction, excite 
a healthy circulation in the gum. 

There is a popular idea that sugar exerts a 
destructive influence upon the teeth. This is 
unquestionably erroneous. The paint employed 
in coloring confectionary, however, may cause 
injury, not the sugar. 

For removing the tartar, chemical agents 
would not be admissible, as they would have 
to be of such a nature as would attack the 
earthy part of the teeth. It can only be safely 
detached by carefully scraping or scaling it off 
by a proper instrument. 

Tobacco has come in for no inconsiderable 
share of suspicion, as being among the most 
pernicious agents in destroying the teeth. So 
far as its direct effect upon them is concerned, 
it is without any power to do harm, but indi- 
rectly it may operate injuriously by deranging 
the functions of the mucous membrane of the 
mouth, and so interfere with their periosteal 
circulation. 

In a zoological point of view, the dental 
organs are exceedingly important, determining 
in a great degree the habits of animals. 
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Inthe graminiverous, those the cusps of which 
are suited for grinding or crushing will preponde- 
rate; in the carnivora, such as from their form 
will best rend or tear. In man, we have the 
very best evidence for his omniverous capabi- 
lities in the mechanism of the dental arch. 
Some of the teeth being adapted to cutting, some 
to tearing, and some for grinding. 


In fish, the teeth are scattered everywhere 
almost within the mouth, even over the bron- 
chial arches and the tongue, sometimes as 
thickly set spines, in others as recurved hooks. 
Modifications exist in different species, corres- 
ponding to the necessities of organization and 
habits, wonderfully demonstrative of the multi- 
form mechanisms with which the Creator en- 
dows the irrational world of beings. The 
Myxine, one of the very lowest, feeblest, and 
contemptible of its kind, in consequence of its 
dental apparatus, becomes a formidable enemy 
to the largest monsters of the deep. On the 
palate a solitary fang-like tooth is placed, and 
on either side of the tongue two firm deeply 
serrated plates are attached. The hook is first 
thrust into its prey, and then these lingual saws 
are set in motion, which cut their way into the 
flesh ; another hold is taken by advancing the 
fang, and the saws follow, until finally the very 
interior organs of life are reached. 


In the Cyprinide (carps) there are no teeth 
in the jaws, but at the base of the skull upon 
the basilar bone a triangular plate is placed, 
and on each pharyngeal bone several large 
teeth, which, working against the dental plate, 
triturate the food before it passes into the diges- 
tive cavity. 

Sharks have several rows placed behind each 
other. With the exception of the anterior one 
which is erect, and composed of triangular 
spikes, the others lie flat. When the first is 
lost, the next in order rises up to take its place. 


Reptiles—Chelonians possess no teeth. Non- 
Venomous serpents have the upper jaw and 
palate bones set with four rows of teeth, two 
along the jaws and two on the roof of the 
mouth. These are turned back towards the 
pharynx. Such, (as is generally known,) swal- 
low their prey almost whole, and this they 
are enabled to do by the extensible nature of 
the connection at the symphisis of the jaws. 
These teeth, therefore, are intended to prevent 
the contents of the mouth from receding. In the 
polsonous snakes, the maxillary teeth are gene- 
rally wanting, but there is present a terrible 
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apparatus consisting of poison fangs. Each 
fang is traversed by a canal formed by the 
bending inward of its sides and communicating 
with a gland at its root with an arrangement 
of muscles, some capable of lifting up the 
fang, and others of compressing the gland in 
which the virus is secreted, and thrusting the 
tooth forward so as to inflict the wound. 


Birds—tThese are destitute of teeth. In their 
stead, there is provided a muscular sack 
(gizzard) which containing small pebbles, ena- 
bles them to triturate the food. Such a con- 
trivance would be admirably suited to many 
Americans who eat their food with such haste, 
that one might suppose they intended to chew 
it after it had reached the stomach. 


Mammals.—Such as gnaw, (Rodentia) have 
the incisors very prominent, of considerable 
length, and chisel shaped, supported on inter- 
maxillary bones, as, for example, the squirrel, 
beaver, &c. In the Jnsectivora, as the Mole, 
( Talpa,) or Hedge-hog, (Erinaceus,) the molars 
are studded with sharp points. Certain animals 
as the Edentata have no front teeth ; examples 
of which may be instanced in the Sloth, Arma- 
dillo, &e. The canine teeth of the Wild Boar 
become from their great size and strength, for- 
midable weapons of defence or attack. Some 
individuals of the Seal tribe, as the Triche- 
cus rosmarus (Walrus) have these teeth very 
long and hook shaped, so that they can drag 
themselves along upon the shore when out of 
the water by driving them into the earth. The 
Narwal has no teeth along the margins of the 
jaws, but a single tusk eight or ten feet in 
length on the left side projects from the inter- 
maxillary bone. A rudimental tooth exists on 
the opposite side. In certain Whales, as the 
(Balena mysticetus,) the gums are beset with 
vast numbers of closely set teeth. These are 
not for purposes of mastication, but as the ani- 
mal subsists largely upon a small mollusc, they 
serve to strain through the water of the ocean. 


The whalebone furnished by this Cetacean 1s 
arranged in the form of flat plates in rows per- 
pendicular to each other, like teeth attached to 
the gums. 


The simplest form of the dental organs as 
they exist in many mammals, such as Porpoises — 
and many Cetaceans, is that of cones without 
the distinction of classes, and consisting of 
ivory alone, filled with a nutritive pulp. The 
large tusks, of the Elephant are composed en- 
tirely of ivory, hence their commercial value. 
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Report of a remarkable Case of Caxcer of the 
Womb, characterized by Periodical Neu- 


By Joun Swinpurne, M. D., 
Of Albany, N. Y. 


For the history of this case I am indebted to 
Dr. Geo. M. Teeple, of Sloonsville, Scoharie 
Co., andto Dr. L. J. Leonard, of Esperance, 
Scoharie Co. The latter gentleman writes 
under date of Dec. 28, 1859: 


I have in my charge a very interesting case, 
concerning the treatment of which I wish to 
ask your advice. 

“The patient is a lady of fifty-four years, is 
married, and has never borne children. 

‘* Symptoms.—During the day she feels well, 
and is able to go about the house, almost free 
from pain; skin moist, and natural; urine free 
and normal, except a slight deposit of lithic 
acid; bowels quite torpid; this is occasioned, 
perhaps, by large doses of narcotics. Tongue, 
clean, but granulated; through the centre is a 
smooth, red surface. 

‘The pain is located in the pubic, right and 
left hypochrondriac regions, and commences 
regularly about five or six o’clock in the even- 
ing, and continues three or four hours, ceasing 
as suddenly as it began. It is accompanied with 
a sense of bearing down, not unlike the pains 
of labor. There is great sensitiveness to the 
touch in the vagina, uterus, etc., even when free 
from these paroxysms. There is no tenderness 
over the abdomen. 

“‘T found the vagina inflamed, excoriated, and 
very sensitive and tender to the touch, with 
leucorrhcea ; the uterus and vagina are more or 
less prolapsed, the fundus being thrown for- 
ward toward the bladder, and the os tince to- 
ward the sacrum.” 


This forms the substance of the letter, and 
from its tenor I diagnosed a simple case of ute- 
rine neuralgia of a periodical] character ; for no 
mention was made of any morbid condition of 
the uterus. I therefore advised the use of qui- 
nine, in large doses, just before the paroxysm, 
and small doses during the day; also iron, a 
generous diet, opiates over os uteri, rectum, and 
vagina; the bowels to be kept in a laxative 
state, and stimulants if needed. This advice 
was strictly followed, and quinine given to the 
amount of twenty-five grains daily, without 
changing the periodical character of the disease. 
The enormous doses of anodynes gave only tem- 


COMMUNICATIONS. 





Vot. V. No. 13. 


porary relief, as will be seen by the following 
report : 

“The generous diet, iron, laxatives, anodynes, 
etc., did not prevent the constant waste of body, 
which continued until her death.” 

In the month of February, 1860, I was sum- 
moned to see her in consultation with Dr. Leo- 
nard, and upon examination of the case, found 
all the conditions above detailed, only more 
aggravated. The vagina and vulva inflamed 
and tender. The uterus bleeds on the slightest 
touch, is large, filling almost entirely the pelvic 
cavity, pressing on ihe bladder, rectum ete, 
Some portions of the organ presented the feeling 
of scirrhus; others, the peculiar, velvety feeling 
of ulceration, and still others, the soft, pulpy 
feeling of fungus. 

I found the cavity of the uterus, when mea- 
sured by Simpson’s sound, to bleed freely, and 
its cavity measured about five inches in depth. 

After mature consideration of the case, in all 
its bearings, we came to the conclusion that it 
was cancer, and hence agreed to follow a palli- 
ative course of treatment. We advised the use 
of morphia by the hypodermic method, and 
thereby keep the patient as easy as possible 
during the continuance of her life, at the same 
time we continued the use of the generous diet, 
and all the stimulants she could bear. 

For the continuation of the report of the case 
and the post-mortem examination, I shall make 
no apology for quoting from Dr. Geo. M. Teep- 
le’s report of the same. 

“In 1855, Mrs. W. ceased to menstruate, but 
labored under female weakness, (fluor albus,) 
produced by over-labor, exposure, etc., since 
which time any great mental excitement would 
produce slight hemorrhage, and would be fol- 
lowed by leucorrheea, for a few days only, at- 
tended with great irritation of the vulva, vagina, 
and mouth of the womb. This continued until 
August, 1859, when she was thrown from 4 
carriage and materially injured about the head, 
face, hips, anus, with general contusion of the 
body. From this time she complained of pain 
in the region of the womb, which would recur 
every 24 hours; it would commence about eight 
o’clock in the evening, and continue from two 
to four hours, when she would become free from 
pain until the next evening. These pains ap- 
peared like, and resembled in intensity, neu- 
ralgia. This condition continued for some 
months, gradually becoming more severe, and 
the paroxysms longer, until she had no rest, 
unless under a large dose of morphia. 
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These paroxysms increased in intensity and 
duration; and the intervals of ease became 
shorter until her death, fourteen months from 
the injury. 

At times, the pains were like those attending 
the first stage of labor; sharp, cutting, and bear- 
ing down, through the hips, &c. The leucorr- 
heal discharge increased, with an occasional 
discharge of bloody mucus, until it became so 
profuse and offensive, that the bed required to 
be changed daily. 

During all this time there existed obstinate 
constipation, and though the appetite was at 
times good, the stomach rejected all stimulants 
and stimulating food, and retained only light 
and bland nourishment. 

For the last four months, the pains were not 
so much of a periodical character as when you 
saw her, but continuous, though losing none of 
the other characteristics. 

For several months before her death she 
consumed 10 or 15 grs. of morphia daily, in 
order to obtain any relief or sleep. 

Sectio Mortis.—Fourteen hours after “death. 
Present, Drs. L. J. Leonard, Emerson, and 
myself, Dr. Teeple. Body extremely ema- 


ciated. Dark and gangrenous appearance over 
the caput coli, right lumbar, and right hypo- 


chrondriac region, the muscles immediately 
under the above regions presenting the same 
appearance as the skin. 

Peritoneum adhering strongly to the uterus 
and bladder. 

Uterus was adherent to all the surrounding 
parts, which were separated only by careful 
dissection. 

Caput coli, portions of the small intestines, 
descending colon, rectum, bladder, etc., were 
one complete mass, and adherent front and 
sides to the abdominal walls, posteriorly, to the 
sacrum ; in fact the whole pelvis was filled to 
repletion, and involved so completely in the 
disease that it required the most careful dis- 
section to remove the parts. 

_The longitudinal diameter of the uterus was 
six inches. Transverse diameter four inches; 
antero-posterior, three inches; diameter of the 
0s uteri, one inch ; weight of the uterus twenty- 
four ounces. 

Its color was light yellow, with an uneven 
surface, and distinct nodules, some of which 
broke on slight pressure, and discharged pus. 
Body of the uterus, hard, with the exception of 
the abcesses ; os, rigid, and dark colored. The 
body, when cut, presented masses of tubercles, 
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large and small, some of them in a state of 
ulceration and containing pus. These masses 
of tubercle filled up the entire organ; the inter- 
stices were hard, like scirrhus. Some of the 
tubercles had not degenerated much, their con- 
tents looking like cheesy matter, while others 
contained this substance, mixed with pus, and 
very fetid. 

The ovaries were infected with the same kind 
of disease, and were adherent to the body of 
the uterus. 

Bladder, contracted, and contained some 
small calculi, the size of a mustard seed. 

The bowels, in the neighborhood of the ute- 
rus, were studded with small abscesses. The 
labia and vagina were smollen and inflamed. 

Stomach, contracted, thickened, and situated 
to the left of the median line. , 

Liver, spleen, and kidneys, appeared nearly 
natural, except some points of hepatization. 

Lungs, presented much dark grey hepatiza- 
tion of its tissue, and particularly in its lower 


lobes and superior portion of the upper lobes ; 


otherwise healthy. 

Heart, small, and contained a mass imbedded 
on its external surface, near the apex, which, 
when cut into, discharged a substance of the 
consistency and color of the white of an egg.” 

Remarks.—This very interesting case presents 
some anomalous characteristics. Ist. The ex- 
cessive periodical pains, which were not relieved 
by any anodyne, and its periodicity not miti- 
gated by quinine. 

2d. The excessive pain is not, so far as my 
experience and observation has extended, a 
concomitant of cancer of the uterus, and with- 
out a careful examination would lead the most 
careful astray. In cases of this character, the 
speculum and sound are of especial service. 
In this case there was experienced considerable 
uneasiness and pain, during copulation, in the 
organs of generation, even before menstruation 
had ceased, and after its cessation the pain and 
soreness increased rapidly, until the receipt of 
the injury, when the disease made great strides. 

3d. There seem to have been present in this 
patient at least three varieties of cancer. Col- 
loid, in the heart and intestines. Encephaloid, 
in the uterus, mesenteric glands, and glands of 
Peyer and Brunner, and probably scirrhus, des- 
cribed as dark, gray hepatization of portions of 
the lungs, liver, spleen, and kidneys. 

The stomach probably partook more or less 
of the disease, inasmuch as it had rejected i‘s 
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contents almost continually, and upon dissection 
was found displaced, contracted, and thickened. 

Within a few weeks of her death, the dis- 
charges per vaginam were not materially foetid, 
as is usually the case in scirrhus or fungus of 
the uterus. Hence the most careful observer, 


without the aid of sound and speculum, might 
have been misled. 


Historical and Critical Observations on the 
Extirpation of Cystic Tumors of the Ova- 
ries. From the French of Dr. Jules Worms, 
(Gaz. Hebdomad.,) with an Introduction. 


By O. D. Paumer, M. D., 
Of Zelienople, Pa. 

I have thought a translation from the Gazette 
Hebdomadaire, of “‘ Historical and Critical Ob- 
servations on the extirpation of Cystic Tumors 
of the Ovaria,”’ would not be unacceptable. The 
author, Dr. Jules Worms, discusses ovariotomy 
in order to arrive at a more definite conclusion 
in regard to its legitimacy as a remedy for ova- 
riantumors. Itis not unknown that the French 
surgeons have heretofore virtually repudiated 
this operation. The writer endeavors to deduce, 
from the experience of England and Germany 
on this subject, a basis on which to erect a safer 
surgical practice for France. But is it not pass- 
ing strange, that in the pursuance of this object 
he should exclude, in toto, the American statis- 
tics of this operation? The reasons for this 
singular course will be found in the context. 
They will not, at least, subject the writer to 
any suspicion of pandering to American vanity. 
The author himself appears to think there is 
some injustice in so absolute an exclusion, an 
opinion not at all surprising, and one in which 
many others will be likely to concur. We 
will venture to bespeak, however, for the 
sincerity of the author’s reasons for this omis- 
sion, a credence at least as flattering as that he 
has vouchsafed to American statistics. 

One would think that even in France credit 
might be obtained for the laborious and consci- 
entiously-prepared essay of Dr. George H. Ly- 
man, on the “Statistics of Ovariotomy,”’ a prize 
essay, crowned by the Massachusetts Medical 
Society in 1856. The only faults I have seen 
ascribed to Dr. Lyman’s statistics, are of omis- 
sion more than commission. Dr. Kimball, it 
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is true, alleges that a score or more of his ope- 
rations could have been obtained, but they never 
had been published. Dr. Miller, of Kentucky, 
protests against his having given L’Aumonier 
and not to Dr. McDowell, of Danville, Kentucky, 
the priority in ovariotomy. Neither of these 
objections could have effected the results of Dr. 
Lyman’s statistics, which were a rate of mor- 
tality of 40.13 percent. Weare very well aware 
that, under the centralizing system of Europe, 
where all merit is aggregated around the capital 
and court, and more especially in France, where 
Paris is the Empire, where Parisian institu- 
tions control the science of the provinces, it is, 
doubtless, much less difficult to reduce results 
to statistics than in our more immature repub- 
lican system, where the emanations of the same 
school, alike educated, are endowed with the 
duties of physician, surgeon, accoucheur, and 
pharmaceutist, in the same person, and dissemi- 
nated over a wide extent of country, amenable 
to no general! head, subject only torules of ethics 
self-imposed, honor the pledge of their observ- 
ance, alike independent in country and capital, 
responsible only to the laws for mal-praxis— 
where, shall I say it, legislation extends no 
aiding hand, (unless it be to protect nostrum-fac- 
tors,) nor makes any distinction, often, in the 
guardians of the health between science and 
empiricism. This practical indifference in gov- 
ernment to public hygiene, encourages pre- 
tenders from abroad, and the toleration itself of 
these, compromises American medicine at their 
nativehomes. But, with all these disabilities con- 
sequent on the youthfulness and tolerant spirit 
of our country, Prof. Wood, in a public address 
after a professional tour through Europe, in 
which he observed closely medical men and in- 
stitutions, dared to say “that though the stan- 
dard of education of mediéal men in Europe, a8 
a general thing, was higher than with us, Ame- 
rican physicians were the best practitioners in 
the world.” 


There are eminent men in our country who 
have discountenanced ovariotomy. Meigs, in 
his notes on Colombat, concurs with the latter 
in strong disapprobation of the extirpation of 
ovarian tumors. The venerable Dr. Channing, 
of Boston, seems not to approve of it, and gives, 
in the Boston Medical and Surgical Journal, the 
details of several cases of cure of ovarian dropsy 
by spontaneous rupture of the sack, and subse- 
quent absorption of water from the abdomen. 

Should the voice of the person immediately 
concerned, when properly instructed of the dan” 
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ger, and demanding an operation, have influ- 
ence in determining the question of ovariotomy? 
Whilst the present writer, two years since, was 
in the State of New York, he was requested to 
visit, with a medical friend, in the vicinity of 
Albany, a spirited woman with an enormous 
ovarian tumor. This tumor was computed, by 
comparison of the woman’s previous weight 
with that at the time we saw her, to be not less 
than 90 Ibs. She complained that she had been 
refused an operation by two surgeons in Albany, 
and added, exhibiting a slip from a paper giving 
an account of a successful operation in Ohio, 
“you Western doctors are more courageous 
than ours.” 

Out of the three cases of ovarian tumors in 
which I have been consulted within the last 
eighteen months, not one was a fit subject 
for an operation. The first, a woman who had 
reared a large family, and aged upward of 70 
years, two: years since was surprised at the re- 
appearance of her catamenia, which appeared 
regularly during several months, when she for 
the first time recognized a tifmor above the left 
groin. This tumor continued to increase, till, 
filling the Whole abdomen and impeding respi- 
ration, about 301bs. of fluid were drawn off eight 
months since. I have not seen her since, but 
am assured she does well. The second case was 
in a very corpulent woman, the tumor inelastic 
and irregular. -She was also the mother of a 
numerous family, and upward of 60 years. She 
died not long after I saw-her, very suddenly, 
from the pressure upon the large blood vessels, 
of a fibro-cartilaginous tumor. The third is 
an unmarried woman, aged over 30 years, with 
an impaired constitution. The tumor has 
already existed six years, and under treatment 
with preparations of iodine, progresses but 
slowly. 

I have a general knowledge of the case, but 
have had no responsibility with it, which pre- 
sents unusual interest, and which I hope will 
be reported in full for the benefit of science. I 
think it hasno parallel. A woman, aged 37, who 
had borne five children, the youngest then ten 
years old, recognized three years since a tumor 
in the region of the right ovaria. Some months 
after, it commenced to increase so rapidly that 
she was induced to submit to the chances of 
ovariotomy. Under the effects of chloroform, 
the tumor was successfully extirpated by a firm 
of enterprising surgeons in Pittsburgh. The 
woman recovered without accident, returned to 
her home, and soon afterward recognized her- 
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self to be already advanced in pregnancy. Seven 
months from the date of the operation she gave birth 
to a living and matured child. Both, now eight 
months from the birth, are doing well. 


I now proceed with the paper of Dr. Worms. 


Among the many forms of ovarian tumors, 
there are a certain number which French 
surgeons have regarded as incurable, believing 
they oyght not to undertake the extirpation of 
those tumors for which a cure could not be ef- 
fected by other treatment. 

At a recent discussion of the Academy of 
Medicine, in which the most illustrious and the 
most competent judges in such matters ad- 
vanced their opinions, the Academy confirmed 
the view which the surgical practice of our 
country has for a long time consecrated as law. 
There was, however, a voice heard in the Aca- 
demic tribune itself, seeking to defend ovarioto- 
my, or, at least, endeavoring to prevent its being 
condemned absolutely. It is known that this 
operation has been two or three times performed 
in France within the last few years. But these 
exceptions, practical and theoretical, have found 
no imitators, and we are well authorized to say 
that in France the extirpation of ovarian tumors 
is not recognized as among the number of legiti- 
mate operations. 

In the face of so formal a decision, we experi- 
ence serious embarrassment in delivering an 
opinion on what is passing in foreign countries, 
where ovariotomy is practiced quite frequently 
by very respectable surgeons. We must, how- 
ever, acknowledge that the accounts of these 
bold operations are very seldom republished 
in France, and when the contrary obtains, they 
are only to be found in extracts, very brief and 
incomplete, in regard to the most important 
points on this grave subject ; and it is not, most 
assuredly, mere superficial notes that can modify 
scholastic opinion very positively expressed 
against this kind of operation. 

But if we study the original accounts of these 
operations performed in America, England and 
Germany, we cannot help according some value 
to the arguments which have frequently been 
advanced in these countries for the purpose of 
legitimatizing this bold proceeding, and in many 
cases add faith to the precision of the facts an- 
nounced. The least we can do, therefore, is to 
examine them, in view of the interests of science 
and truth, with rigor it may be, but without 
prejudice. : 

Many times already has the attention of the 
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French been called to the general results indi- 
cated by the surgeons of other countries on the 
subject of ovariotomy. In this species of con- 
scientious labor authors have attached them- 
selves particularly to the statistical side of the 
question. 

It is true that we may receive from accredited 
tables of statistics, based on a great number of 
facts, much instruction, granting that all the 
cases cited are equally authentic and given in 
detail, and that we can be sure that the unsuc- 
cessful cases have been recorded as conscienti- 
ously as the successful. 

Unfortunately, this basis for a rigorous de- 
duction is very often wanting, and we can do 
better, it seems to me, to study the question 
itself, than to be dependent on an appreciation 
of figures. 

But whilst limiting the importance of these 
statistical tables an intimation of the results 
presented by them up to the present time is not 
destitute of interest. There are many docu- 
ments of this nature in existence, but we may 
consider the resumé of Dr. John Clay, of Bir- 
mingham, Eng., contained in the Appendix of 
his recently published translation of Kiwisch on 
ovarian disease, as the most complete enumera- 
tion of the known cases classified and verified at 
their sources. 

All the cases of ovariotomy that belong to 
science, whether completed or attempted, are 
distributed in separate tables, according to the 
result of each operation. The historical details of 
each case are figured in the columns, indicating 
the date of the operation, the name and resi- 
dence of the operator, the age of the patient, 
the progress of the disease, the state of the pe- 
tient at the time of the operation, the method 
of the operation, the employment of anesthetics, 
the length of the incision, the existence and na- 
ture of the adhesions, the manner of fixing the 
pedicle, and the occlusion of the wound ; the ex- 
amination of the tumor extracted, the symp- 
toms or affections following the operation, the 
final issue, in short the historical data of the 
source of each case. 

The observations connected with each of these 
divisions are occasionally wanting, but for the 
most part they are given with much detail. 

The first table includes 212 cases of complete 
extirpation of the tumor of one or both ovaries, 
followed by permanent cures of the patients. 

The second table contains 183 cases of com- 
plete extirpation, followed by death. 

The third presents 24 cases of partial extir- 
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pations of ovarian tumors, of which there were 
10 cures and 14 deaths. 

In the fourth are given 13 cases of extirpation 
not ovarian, of which 11 were uterine, 1 mesen- 
teric, and 1 tubular. Death followed rapidly in 
10 out of the 13 cases. 

The fifth table presents the history of 82 ope- 
rations, which could not be terminated on 
account of the existence of inseparable adhe- 
sions. The82 attempts caused 24 prompt deaths. 
The 58 remaining patients survived under the 
conditions following: 10 were still living at the 
time of publication of their histories, several 
years having passed since the operation ; 2 had 
become mothers, 12 had died at six months, 5 
after a year, 4 after two years, 2 after three 
years, 1 after four years, and 3 after six years, 
No intelligence existed of the fate of 24 pa- 
tients. 

The sixth and last table comprehends 23 ope- 
rations, not terminated in consequence of the 
tumors not being of the ovaries; 12 being formed 
by the uterus, 1 by the spleen, 2 by the epipléon, 
1 by an extra uterirfe foetus, 1 by the mesentery, 
1 by the peritoneum. In four cases the nature 
of the disease was not ascertained. 

Of the 23 women, 16 survived for some time 
the attempt to operate. 

-According to the statistics of Dr. Clay, the 
general summing up of the results, as far as up 
to March, 1860, of all the cases of extirpation 
accomplished or attempted, in the 537 known 
cases, the balance sheet would exhibit the fol- 
lowing: 212 definitive cures ; 183 deaths in con- 
sequence of the extirpation of tumors of this 
nature; 82 cases in which the surgical interven- 
tion has been insufficient to modify the disease, 
but has not hastened death ; 55 cases in which 
the attempt alone to perform this operation has 
had a fatal termination. 

Succeeding these general tables are found 
calculations founded on the figures, in which 
are inspected the progress and duration of the 
diseases, the preceding treatment, the different 
operative methods in relation to the issues of 
the operations. All of these considerations will 
be examined in their course. 

Taken in the whole, the work of Dr. John 
Clay is certainly the most complete and exact 
statistical monument existing in the science, and 
should be consulted by all who wish, in order to 
solve the problem, to examine a list of the en- 
tire known cases of ovarian extirpations. 

That I might determine the degree of legiti- 
macy of ovariotomy, and study the operation in 
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all its phases, I have thought it better not to 
confine myself to the results of extended but 
unequal statistics, but to choose from among the 
published cases those distinguished for their 
greater accuracy and more evident authenticity; 
and then to receive, as a point of departure in 
the discussion, the most certain of these facts. 

Almost the totality of the cases known are of 
American, German, and English origin. 

In examining their value in reference to geo- 
graphical distribution, we already find reasons 
that should restrain our choice. 

( To be continued.) 


Sllustrotions of Hospital Practice. 


PHILADELPHIA HOSPITAL. 


MEDICAL WARDS. 
Service of Dr. Ludlow. 
CHRONIC DYSENTERY. 

The patient, a middle aged man, was brought 
into the hospital in a perfectly prostrated condi- 
tion; he had copious bloody dejections obliging 
him to get up three or four times during the 
night—constant tenderness over the abdomen, 
tenesmus, and a small, soft, frequent pulse. 

The treatment consisted, first in the adminis- 
tration of stimulants to rally him. Sugar of 
lead and oprum were subsequently given inter- 
nally, and enemata of the same administered. 
The disease continuing, aromatic syrup of galls 
was ordered. This, Dr. Ludlow has used fre- 
quently with good success. It is prepared by 
taking good brandy, as much as an ordinary 
saucer will hold, dissolving in it one drachm of 
tannin, and permitting sugar to melt into it, while 
a considerable portion of the alcohol is burned 
off. It has been used in this case with some 
good effect. 

The patient, however, did not recover entirely 
under this treatment, and as the disease, in con- 
sequence of its long standing, has very proba- 
bly led to some ulceration of the bowels, nitrate 
of silver, which is very efficient in such cases, 
was prescribed, and under it the patient has 
much improved, the discharges having become 
less in frequency, more favorable in their nature 
and tenderness, and tenesmus having to a great 
extent subsided. This, of course, was combined 
with a proper, nourishing, but bland diet, and 
perfect rest, matters of great importance in this 

isease, 

Dr. Ludlow, in his remarks upon the treatment 
of chronic dysentery, stated that he had seen 
very excellent effects from the administration 
of the Oak Orcuarp warER, a spring at Lock- 
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port, N. Y., whose astringent and tonic proper- 
ties were frequently very decided in these cases. 


UNIVERSITY OF PENNSYLVANIA. 


MEDICAL DEPARTMENT. 
Service of Dr. Pepper. 


PROGRESS OF CASES: VALVULAR DISEASE OF THE 
HEART. 


Dec. 11. The lad who had presented himself 
three weeks ago, at the clinic, (see Rev. Nov’r 
24, p. 200,) with valvular disease of the heart, 
reports himself, his symptoms somewhat im- 
proved. He is not now aware of palpitation 
unless he places his hand over the heart ; there 
is no increase of the dulness on percussion, 
and the bellows sound is feebler than three 
weeks ago. The former treatment, consistin 
of the fluid extract of wild cherry bark with 
tincture of digitalis, is to be continued as before. 
It just restrains the heart’s action without ren- 
dering it irregular. 


HYSTERIA FROM DYSMENORRH@A. 

The patient, a young woman I7 years of age, 
in apparently very good health, presents various 
nervous symptoms, which cannot be traced, 
however, to any serious organic disease. She © 
commenced to menstruate at eleven years, regu- 
larly; but the catamenia have always been very 
light colored and scanty. Since her thirteenth 
year she has been subject to what her mother 
calls ‘smothering spells,” with paroxysms of 
cough, dyspnoea, and paroxysmal pains in the 
side, and convulsions. 

These symptoms come on, or are aggravated, 
at the time of the menstrual nisus, and are 
evidently connected with imperfect menstrua- 
tion. 

Treatment.—A tonic and laxative pill to bring 
on the periodical discharge more abundantly. 
Though the patient’s complexion is good, and 
there appears to be no want of red globules, the 
fibrine may be diminished. In a plethoric per- 
son it would be necessary to subdue the system, 
but here such is not necessary, as there is only 
want of action. 

She will be ordered to take a pill every night 
during the interval between the catamenial pe- 
riods, consisting of sulphate of iron, white tur- 
pentine and arrow root, one grain of each. 

When the cough is very severe, and convfil- 
sions threaten, she may taketincture of valerian 
with Hoffman’s anodyne in proper doses. 


TWO CASES OF SKIN DISEASE. 
Case 1.—The first patient is a woman, 22 
years of age, who has been in bad health, una- 
ble to work for the last four years. During 


‘ 





836 


nearly the whole of that time she has had an 
eruption, which, however, at present, does 
not present a sufficiently characteristic ap- 
pearance to enable us to classify it positively. 
This is often the case in old chronic diseases of 
the skin. 


Treatment.—As it is evident that in this case 
the skin disease depends upon a deterioration 
of the general health, no local treatment would 
cure her. She must be treated constitutionally. 
It is best, in these cases, first to act on the kid- 
neys and alimentary canal by gentle diuretics 
and laxatives; afterward tonics are to be re- 
sorted to, and when the system has been tolera- 
bly renovated, remedies may be applied speci- 
fically to the skin disease, such as Donovan’s 
solution. At the same time applications should 
be used externally. Dr. Wilson uses cold water 
first, and afterward ointments, such as the ung- 
uentum zinci oxidi. In more advanced stages 
more stimulating ointments must be used, and 
one of the best is tar ointment; unguent. hy- 
drarg. protoxid.—& grains to 3j of cerate, is 
also a good application. 

In the present case we shall prescribe one 
grain of quinine with three grains of carbonate 
of iron, to be takén before meals; also, Fowler’s 
solution, in five drop doses after the meal. 
Arsenic must not be given on an empty stomach. 
Keep the skin in a healthy condition, and use 
mucilaginous baths before commencing the 


local treatment. She should use soda baths 
occasionally. 


Case 2.—This patient is an old lady, with an 
eruption on her arm; she had it last year, when 
it went away: but has of late returned. It isa 
case of chronic eczema. The treatment is to be 
precisely the same as in ihe first case, except 
that the part should be washed with liquor 
plumbi acetatis—gr. x to fZi of water; there is 
a discharge from one part of the eruption 
ern should be dressed with unguent. zinci. 
oxidi. 


SURGICAL DEPARTMENT. 
Service of Prof. Henry H. Smith. 
Reported by J. J. Woodward, M. D. 


FOUR CASES OF CANCER. 

Case 1.—Ulcerated Scirrhus of Right Breast— 
Palliative Treatment.—An Irish married woman, 
forty years of age, presented herself October 
17th, laboring under scirrhus of the right 
breast. The whole breast was affected, being 
smooth, rather larger than normal, of stony 
hardness; adherent to the pectoral muscle and 
to the skin. The nipple was not retracted, but, 
on the contrary, was prominent, hard, and in- 
creased in size. Near the border of the axilla 
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was an ulcer about the size of half a dollar and 
more than half an inch deep in the most cen- 
tral point; it was lined by a grayish slough, and 
gave issue to an ichorous discharge. Numerous 
shot-like bodies in the skin surrounded this 
ulcer, showing an extension of the affection to 
the integuments. The disease had originated 
more than a year previously, but ulceration had 
only set in about three monthsago. The gene- 
ral health was, as yet, apparently but little im- 
paired. 

Prof. Smith said that he was not disposed to 
recommend the extirpation of the breast to this 

atient, although she was prepared to submit to 
it, if thought advisable. The rapidity with 
which the growth had developed itself, rendered 
it probable that such an operation would be 
speedily followed by a return of the affection. 
Much might be done, however, by judicious 
local and constitutional treatment, the effect of 
which, in numerous cases under his observation, 
had been to postpone the fatal issue for many 
months, or even for years. He would therefore 
recommend a nutritive diet and free use of cha- 
lybeates, as formerly advised by Justamond of 
London, while the Lecnat should be supported 
with a bandage, and the ulcer dressed from time 
to time with powdered sulphate of zinc, diluted 
with equal parts of powdered gumarabic. 

The patient was then handed over to her 
family attendant and has not since been at the 
hospital. 


Case 2.—Medullary Cancer of the Left Breast.— 
Extirpation.—A. M.——, a light mulatto girl, 
aged 18, first presented herself at the hospital in 
March, 1860. Shesuffered at that time from atu- 
mor involving the whole of the left breast, which 
was about the size of the head of a child six 
years old. This tumor was moderately hard, 
elastic, slightly lobular, and moderately adhe- 
rent to the skin, but not to the pectoral muscle. 
The nipple was flattened out but not retracted. 
The superficial veins were greatly enlarged. It 
was not painful and had first been noticed about 
a year before. The general health was good, and 
menstruation regular. The axillary glands were 
notinvolved. Professor Smith regarded the case 
at this period as one of soft, or medullary 
cancer. An overation being not then deemed 
advisable, the treatment consisted in the use 
of a suspensory bandage, (the breast having 
been first covered with soap plaster,) and the 
internal administration of chalybeates. This 
treatment was continued during the summer, 
the tumor gradually increasing to once and 
a half the size presented when first brought 
to the hospital. As, however, it had not become 
adherent, or ulcerated, and as the general health 
remained good, it was determined to relieve the 
patient of her unwieldy burthen, and of the 
extensive sloughing that would ensue on 1t8 
ulceration, by an operation. 
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Accordingly, October 6th, 1860, Prof. Smith 
removed the growth in the usual way, making. 
two elliptical incisions, reflecting back the skin, 
and then dissecting the tumor from the pectoral 
muscle. Several good sized vessels were ligated, 
and the wound closed by the silver suture. 

The wound healed comparatively slowly, an 
abscess formed in the under flap which required 
to be evacuated October 26th, giving exit to 
several table-spoonstul of pus, but by the 20th 
of November cicatrization was complete, and 
at present (Dec. 27th) there is no induration in 
the neighborhood of the scar, nor any sign of 
internal disease. The growth removed pre- 
sented, on microscopical examination, the usual 
anatomy of medullary cancer. 


Case 3.—Scirrhus of the Left Breast—Extirpa- 
tion —B. D——, a married woman, childless, 47 
years of age, no longer menstruating, was pre- 
sented at the hospital October 24th, 1860, la- 
boring under a hard tumor in the left breast, 
about the size of an English walnut, and situ- 
ated obliquely upward and outward from the 
nipple. The tumor had been first noticed seven 
years ago, and had gradually increased to its 
present size. It was the seat of occasional 
stinging pains. The nipple was not retracted; 


the axillary glands were not involved. The skin : 


covering the tumor was normal in appearance, 
and not adherent to it, and the tumor itself was 
quite moveable. 

Prof. Smith extirpated this tumor in the usual 
way October 24th, 1860 The wound was closed 
with the lead suture, healed kindly, and the 
—— was discharged from the hospital Nov. 


Case 4.—Medullary Cancer of the left Temporal 
Region and of the Eye—Palliative Treatment.— 
M , a little girl, about five years old, of 
German parentage, was presented at the hos- 
pital November 7th, 1860, suffering from a most 
distressing, and comparatively rare form of 
cancer. The left temporal region was the seat 
of a smooth, somewhat irregular, elastic livid 
tumor, the size of a large orange, encroachii 
anteriorly upon the eye, which was Harlcort 
forward with an opaque cornea, the sight being 
quite destroyed; encroaching, also, posteriorly 
_ the ear, which was beginning to be dis- 
placed backward. The disease was first noticed 
in February, 1860, as a small, immoveable, 
smooth tumor just above the zygoma, and in 
front of the ear. The eye had remained normal, 
and the sight good, until the summer of this 
year, when it had gradually been involved. 
The child was plump, but pale; it did not com- 
plain of pain, and had not as yet presented 
any well marked constitutional disturbance, 
although the local affection was progressing so 
terribly. An operation was of course quite out 
of the question. Prof. Smith recommended the 
tumor to be covered with soap plaster, and the 


internal use of chalybeates as palliative mea- 
sures, 
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The advantages of the chalybeate treatment 
of all cancer, was fully explained. 


JEFFERSON MEDICAL COLLEGE. 
Service of Dr. Gross. 


RAPIDLY RECURRING CANCER OF THE BREAST ; 
EIGHTEEN OPERATIONS IN THE COURSE OF THREE 
YEARS AND A HALF; THIRTY-FOUR TUMORS RE- 
MOVED. 

This highly interesting case was brought be- 
fore the class on the 15th of December. The 
patient, an unmarried servant woman, forty- 
four years of age, whose menstrual functions 
were performed regularly, had been operated 
upon for encephaloid cancer of the left breast, 
on seventeen previous occasions, thirty-four tumors 
having been removed by these operations. 
About three years and a half since, the first tu- 
mor made its appearance, and was extirpated by 
Dr. Atlee in October, 1857, four months after 
the first symptoms of the disease had been « b- 
served. The second tumor soon began to de- 
velope itself, and was removed in nine months. 
In a few weeks the third tumor commenced to 
grow, and was excised in seven months. 

In May, 1859, when, through the kindness of 
Dr. Russell, the case came under the notice of 
Prof. Gross, a fourth tumor had made its ap- 
pearance. As in the first three operations the 
gland had heen but partially removed, Prof. 
Gross decided to extirpate not only the tumor, 
but all what was left of the affected gland. This 
was done in the same month, four months and 
a half having elapsed after the last operation. 
Until then, the tumors had never chosen the 
cicatrices of the former operations for their seat. 
After the fourth operation, however, the cicatrix 
became the seat of the disease ; a tumor formed 
in the upper angle of it, and rendered a fifth 
operation necessary, which was performed in 
September of the same year, about three months 
and a half after the previous operation. Soon 
afterward the lower angle and middle part of 
the old cicatrix became involved by tumors, 
which, enlarging at a rapid rate, rendered inter- 
ference with the knife again necessary, although 
but two months had elapsed since the perform- 
ance of the last operation. The tumors were 
removed by Professor Gross, in the presence of 
the class, on the 5th of November, 1859, this 
being the sixth operation performed within 
twenty-six months. 

The case was now given in charge of Dr. Asch, 
assistant to the surgical clinic, who, during the 
thirteen months which have elapsed since then, 
performed eleven operations at intervals of vari- 
ous length, the shortest being two weeks. The 
operations were always performed immediately 
after the appearance of the tumors, in conse- 
quence of the irritation produced by them. 
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The last tumor has been removed about nine 
weeks ago. The present new growth has ap- 
peared within the last two weeks, and has now 
attained about the size of a hen’s egg. It pre- 
sents the character of a fungus, protruding be- 
yond the surrounding level. It is soft, discol- 
ored, and the seat of a thin, foetid discharge, 
and has shown but little disposition to bleed. 
The neighboring lymphatic glands are not in- 
volved in the disease. The skin around the 
tumor is red from the discharge. The silver 
sutures, which have been used at former occa- 
sions, have given rise to apparent cheloid tu- 
mors, little round elevations in the cicatrix. 

All the tumors which had been extirpated at 
an earlier period of the disease, were tubercu- 
lated, firm, and compressible, and inclosed in 
an imperfect cyst, formed by the condensation 
of the surrounding cellular tissue. There was 
no retraction of the nipple. The subcutaneous 
veins were enlarged, and the tumors were, like 
the present one, the seat of sharp, shooting 
pains, extending to the shoulder. 

The general health of the patient has always 
been good. She has always made good recove- 
ries from the operations, except after the remo- 
val of the gland, when she was ailing for some 
time; but she is now gaining flesh, and weighs 
as much as ever before. There is no cancerous 
disease in the family. 

Operation.—Professor Gross removed the mor- 
bid mass by two elliptical incisions. Several 
small arteries, which gave rise to considerable 
heemorrhage, were immediately secured by liga- 
tures. All of the diseased tissue which was left 
in the wound was carefully scraped away. The 
muscular fibres, remnants of the pectoral mus- 
cle, were found to be much softened ; the ribs, 
however, were perfectly sound. The wound re- 
sulting from the operation being very large, ap- 

roximation of the flaps could only be effected 

y dissecting them off, to some extent, from 
their adhesions. After leaving the wound open 
for some time, to guard against secondary he- 
morrhage, the edges of the wound were brought 
together by silver sutures and adhesive straps. 
A part of the wound had to be left to heal by 
the granulating process, which, after former 
operations, had always readily taken place. 
Compresses and a bandage were applied in the 
usual manner. 


NEW YORK HOSPITAL AND CLINICAL 
REPORTS. 


TREPHINING IN EPILEPSY. 


The boy upon whom Prof. Van Buren ope- 
rated by trephining a short time ago, for epi- 
lepsy, re-appeared at the clinique. He had had 
no paroxysm for three weeks; whereas, before 
the operation, he used to have returns every 
.week, Dr. Van Buren said that notwithstand- 
ing the apparent improvement, we were not 
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justified, as yet, in assuming that a cure had 
been made, particularly as no abnormal local 
condition had been recognized. The wound had 
healed very nicely. If the operation should 
ulimately prove to have done the patient no 
good, it could do him no injury; and the 
chances had been so favorable, that the opera- 
tion was fully justifiable, the risks being very 
small indeed. It was by no means certain, how- 
ever, that the fits would return. 

The operation of trephining. he remarked, 
was comparatively a very simple and harmless 
one. The popular idea as to its seriousness was 
due to the fact of its being frequently performed 
in cases fatal from their very nature—wounds 
of the brain, etc. He had operated, or assisted 


in operating, in at least ten cases, and had, as 
yet, seen no ill effects result. 


PUERPERAL FEVER—POST-MORTEM APPEARANCES, 


A post-mortem examination was made at 
Bellevue Hospital upon the body of a woman 
who had died, the gay before, of puerperat fever. 
She was only fifteen years old, a primipara, and 
very slight and delicate in physique, apparent- 
ly not at all calculated to withstand the shock 
of any severe attack of disease. She had been 
treated in accordance with Dr. Barker’s plan de- 
tailed in the last number of the ‘“ Reporter,” 
by which the ratio of mortality had been di- 
minished in Bellevue, by at least one half, as 
compared with that of epidemics in hospitals 
generally. The patient died with very few 
symptoms of local complications, there seeming 
to be a pure incapability of the system to bear 
up under the depressing influence of the toxa- 
mic agent. The pulse had been at first con- 
trolled by veratfum viride completely ; but this 
remedy at length failed to be efficient. Free 
stimulation was employed toward the last, six 
drachms of brandy being given every fifteen 
minutes, and she was apparently by these means 
kept alive for two or three days, by force, so to 
speak. As much nutriment was ingested as 
practicable. She had been kept under the full 
influence of opium, to guard against peritoneal 
complications. a 

There was found a good deal of tympanitis, 
and a dull leaden hue of the peritoneal covering 
of the intestines and abdominal wall, due to 
capillary venous congestion, and illustrating in 
a beautiful manner what had been said by Dr. 
Barker in regard to venous congestion of the 
capillary rete in this disease, as ag to an 
analagous arterial condition. The intestines 
were of so dark a hue, as to present, in some por- 
tions of their extent, an almost gangrenous as- 
pect. There was a large quantity of pus in the 
abdominal cavity, looking not unhealthy, and 
bathing all the viscera. The intestines were 





all strongly glued together, and firm adhesions 
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existed between them and the peritoneal cover- 
ing of the abdominal parietes. A small abscess 
was noticed, walled by adhesion of the intes- 
tines to the detemingh “alle. The uterus was 
firmly adherent to the walls of the abdomen, 
and to the viscera, and a small abscess was 
found in the anterior wall of the vagina. The 
walls of the uterine cavity, together with the 
cervix and os, were in an intensely congested 
condition, the latter being very dark colored 
indeed, and giving an extremely offensive odor. 
The uterus was quite small, considering the dis- 
ease, and no pus could be discovered in the 
sinuses on section, The liver was large, firm, 
and pale, the latter condition not being due 
to fatty degenerescence. It contained né puru- 
lent deposits, the only peculiarity about it 
being the exsanguine condition. The lun 

were healthy as to purulent deposits, congested, 
however, and somewhat cedematous. A small 
quantity of serous fluid was found in the pleural 
cavities. i 
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Medical Societies. 


NEW YORK PATHOLOGICAL SOCIETY. 
( Concluded from last week.) 





. CANCER OF MAMMARY GLAND—CASES—DISCUSSION. 


Dr. Parker presented a cancerous mammary 
gland, a cancerous lymphatic gland from the 
axilla, and a portion of skin with tuberculated 
formations upon it, likewise presenting the can- 
cerous character. These specimens were re- 
moved a few days before from the person of a 
woman, 35 years old, who had been under his 
charge two years and a half before, at which 
time a smail tumor was removed from the left 
breast. This tumor was of a simply fibrous 
nature; none of the characteristic features of 
carcinoma could be detected by the microscope’ 

The patient remained well for two years, at 
the expiration of which time (six months ago) 
she began to experience pain in the breast in 
the neighborhood of the cicatrix, and a firm 
solid tumor began to form, accompanied by 
firm contraction of the nipple. At the same 
time a small tumor began to form iA the axilla, 
and a suspicious looking tubereulated point was 
observed in the akin. 

In all three specimens, the specific cells of 
carcinoma appeared under the microscope. 
There was no trace of the cancerous diathesis 
in the family of the patient. The interesting 
feature of the case was the appearance of a 
malignant tumor in a cicatrix marking the seat 
of a former one of a benign character. No ex- 
citing cause could be ie out. 

_ Dr. Crark asked Dr. Sands to give the par- 
ticulars of the post-mortem examination. 
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Dr. Sanps said he had assisted in it, and had 
no doubt whatever as to the non-cancerous na- 
ture of the first tumor. There had been no 
written record made of the case. 

Dr. Ciark said the only chance of m‘stake 
lay in trusting to the memory, in the absence 
of a written record. It was very easy, in such 
cases, to confound one case with another. 

Dr. Sanps replied that he was pretty clear in 
his memory in regard to the case. 

Dr. Parker said, in reference to the primitive 
tumor, that it was carefully examined after re- 
moval, and the opinion expressed to the pa- 
tient that she would have no return of the dis- 
order. No note was made of the microscopic 


agen. 

r. Sanps said he would like to inquire of Dr. 
Clark whether his memory served him in the 
recollection of any similar case. 

Dr. Crark replied he could not recollect one. 
He had known, in rare instances, a fibrous tu- 
mor of large size take on the cancerous charac- 
ter in some one point. Two instances of this 
occurrence were present to his mind. Hecould 
recollect nothing approximating more nearly 
to a parallelism with the case related by Dr. 
Parker. 

Dr. Sanps said that, within two or three years, 
Dr. Watson had exhibited a malignant tumor 
which had made its appearance in the spot from 
which one of a benign character had nm re- 
moved some time previous. 

Dr. Krakow11zer recollected a similar case. 

Dr. Buck recollected an instance in which 
cancerous development had taken place in a 
tumor of the mammary gland, at first benign. 
The tubercular diathesis prevailed in the family 
of the patient, and the tumor was at first thought 
to be of a tuberculous nature. On removal, 
which took place eleven years ago, it was found 
to present al] the microscopic evidences of can- 
cer. The patient has been in good health ever 
since. 

Also, an instance in which a tumor of nine- 
teen years standing, some months before remo- 
val, changed its character altogether, assuming 
a carcinomatous form. It was removed a year 
and a half ago, and the patient has been in good 
health ever since. 

Dr. Cuark objected to the assumption, in these 
cases, that the small tumors, as they had ad- 
vanced, had taken on the cancerous character. 
We were not authorized to say they were not 
essentially cancerous at first. The assumption 
that a tumor had changed ite essential charac- 
ter, needed to be received with some caution. 
If this could be determined at all without the 
aid of the microscope, no one was more capable 
of doing it than Dr. Parker. In the case re- 
lated by Dr. P., it was shown, by so positive an 
evidence as that of the mi , that the first 
tumor was non-cancerous, and that the second- 
ary growths were cancerous, it was the most 
unequivocal case of the kind he had ever known. 

Dr. Woop said it was commonly known that 
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tumors of the breast frequently assumed a scir- 
rhous hardness, remained in that condition for 
years, and were ultimately removed, proving 
cancerous. Dr. Clark took it for granted that 
the microscope was the only test. He had a 
case living upon whom he had operated eleven 
years ago, the first case in which he had used 
ether. Another living from whom he had re- 
moved a sero-cyst, with a fungous growth upon 
its wall. These were cases of carcinoma, if the 
microscope was to be depended upon. He was 
not sure, however, that they were. 

Dr. Ciark said there could be no rational 
doubt as to the fact that malignant disease of the 
breast_often did not return for a long time. He 
knew of a lady, 80 years old, who was in the 
enjoyment of as good health as usual with ladies 
of her age, who had a cancer removed in 1834. 
No return had as yet taken place. In another 
case, a cancerous mamma was removed by Dr. 
Moore. The patient enjoyed good health after- 
ward for nine years, at the expiration of which 
period the other breast began to enlarge, and 
was removed. Other tumors soon made their 
appearance, and within the year life was de- 
stroyed by external and internal cancer. In 
this latter case there could be no doubt as to the 
cancerous nature of the first tumor. He related 
these cases to show that he was aware of the 
long delay, often, of cancerous tumors. Delay 
was not by any means a proof of benignancy. 

Dr. Woop said he had encountered his share 
of the cancerous mamme, and, with three ex- 
ceptions, there was not a patient living upon 
whom he had operated for the disease more 
than two years ago. He thought this was also 
about the experience of his neighbors. 

Dr. Parker said his experience was about to 
the same effect. Very few patients survived 
more than two y€ars. In two exceptional cases, 
which had come under his observation, the pa- 
tient had lived in one, three years; in the other, 
ten. In the latter case, the tumor began as a 
small, hard mass: It was questionable with 
him whether we were authorized in giving a 
more favorable prognosis in such cases. 

Dr. Brssins said Dr. Knight, of New Haven, 
had removed a recurring tumor regarded as 
cancerous, (he did not know whether the mi- 
croscope had been resorted to or not,) four 
times. The patient lived nineteen years after 
the first operation, and died at length of the 
disease. 

Dr. Kraxow1r1zer said the only case of which 
he was cognizant, nearly parallel with that re- 
lated by Dr. Parker, was one in which a tumor 
was removed five years ago, having every exter- 
nal a rance of scirrhus. On section, it 
looked. ike a very hard lipoma, and on micro- 


scopic examination was found to consist of a 
fibrous net-work, with the inter-spaces filled by 
fat cells. It recurred ina decidedly carcinoma- 
tous form. 

He said we often found a supposed cancer to be 
merely a certain form of chronic inflammation. 
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Dr. Goutey related a case in which the remo- 
val of an ordinary ulcerative lipoma was fol- 
lowed by the appearance of fungous disease 
evidently malignant, in the cicatrix. A micro. 
scopic examination was made of the first tumor 
and it was found entirely non-malignant. No 
similar investigation was made as to the nature 
of the secondary disease, but there could be very 
little doubt as to its malignancy, it having all 
the characteristic appearances of such disease, 

Dr. Parker said he supposed Dr. Clark would 
admit that a tumor might be at first benign, 
and subsequently become cancerous. 

Dr. Crark said he had seen but two cases 
which seemed to favor such an hypothesis, 
and therefore was hardly prepared to admit it 
unequivocally. 

Dr. Parker spoke of the frequency with 
which ordinary moles assumed an indubitably 
cancerous form, after having remained passive 
and quiescent for years. He related illustrative 
cases, in one of which death occurred from the 
extension of disease from what had been a mole 
on the foot to the lymphatic glands of the 
groin, etc. 


FRACTURE OF THE ANATOMICAL NECK OF THE HU- 
MERUS. 


Dr. Buck presented a specimen on behalf of a 
candidate, the like of which, he said, we rarely 
had an opportunity of seeing. 

It was one of fracture of the anatomical neck 
of the humerus, very near the line of insertion 
of the capsular ligament, the line of fracture 
being partly within the capsule and partly on 
the line of its insertion. Firm adhesion had 
taken place. The patient, a well-developed 
Irishman, had, while intoxicated, fallen from 
the platform of a staircase to the floor beneath, 
striking on his shoulder. He was taken to the 
New York Hospital, and the fracture there 
diagnosed and treated. The fracture was very 
directly in the line of junction of the head of 
the bone with the shaft, and at the bicipital 

oove crossed obliquely so as to take in the 
esser tubercle, which latter was displaced 60 
as almost to convert the groove into a complete 
canal, 

Dr. Woop asked where the proximal extremi- 
ty of the long fragment presented ? 

Dr. Buck replied there was very little dis- 
placement whatever. 

Dr. Woop asked Dr. Buck how many cases of 
intra-capsular fracture of the humerus he had 
seen in his hospital practice. 

Dr. Buck replied that he could recall but two 
or three, the one he had just presented before 
the Society being, to the best of his recollection, 
the third. 

Dr. Hurcutnson exhibited the head of an ulna 
taken from a lady 30 years old, who had re- 
ceived a blow upon the olecranon process. This 
injury was followed by inflammation, abscess, 
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ecrosis, and exfoliation. An opening was 
aaie, and all the dead bone removed. The 
wound thereupon healed up, but soon re-opened. 
This process was repeated several times, all the 
dead bone being removed on each occasion, 
until at Jength it became expedient to remove 
the head of the ulna entire. The patient was 
doing well. ; 

In reply to a question, Dr. H. stated that the 
articular extremities of the humerus and radius 
were free from disease. 

The Society then adjourned. ~ © 


NEW YORK ACADEMY OF MEDICINE. 


A stated meeting of the Academy was held 
at the University, on Wednesday evening, De- 
cember 19th, the President, Dr. Watson, in the 
chair. 

Proceedings were commenced before a full 
quorum had assembled. 

The report of the Committee on Ethics was 
read by the Assistant Secretary, Dr. Hinton. 


INTERNAL APPLICATION OF OINTMENTS—CATALOGUE 
OF MUSEUM OF NEW YORK HOSPITAL. 


An instrument for the application of unguents 
to the interior of the rectum, was offered by the 
President for inspection. It consisted of a cup 
for the unguent, a piston with a thread and 
screw arrangement, etc., the intention being to 
force the unguent through a tube, and through 
openings made in its sides. The instrument 
had been sent to him for the judgment of the 
Academy. 


Dr. Watson also exhibited a book, just print- 
ed but not yet published, a descriptive cata- 
logue of the specimens in the Pathological Mu- 
seum of the New York Hospital, the work of 
Dr. Robert Ray. The work was modeled, in its 
divisions, classifications, etc., somewhat after an 
analagous catalogue of Guy’s Hospital Museum, 
London. A complete history of each particular 
specimen was given, each statement being 
vouched for by &e specimen in the Museum. 
Dr. Watson regarded the book as being the best 
work on Pathological Anatomy this country 
had as yet produced. An edition had been 
printed for the hospital, large enough to last 
until a new catalogue should be rendered neces- 
ary by the rapid growth of the museum. He 
had proposed that a copy should be presented 
to each member of the Academy, and the pro- 
position had been acceded to. He had, in 
consequence, two hundred and fifty copies in his 
office ready for the requirements of members. 
He suggested that a vote of thanks be passed, 
and that they should take it upon themselves 
to distribute copies to the various hospitals, 
museums, and medical journals throughout the 
country. He suggested that the Academy should 
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take action recommending the Council to attend 
to the matter. 

Prof. GarpNer remarked that this was the 
first donation of any magnitude made to the 
Academy by any one without its pale, and sug- 
gested that a réle of honor in relation to the 
Academy be established, under the style of 
Benefactors, and the name of the donor placed 
therein. He moved the matter be referred 
to the Council, that it might make some suita- 
ble acknowledgment of obligation. 

The motion was seconded, and carried unani- 
mously. 


IDIOPATHIC TETANUS—CANNABIS INDICA. 


Dr. McNutry said that in the last number of 
the London Lancet he had noticed a report of 
two cases of idiopathic tetanus in India, treat- 
ed with cannabis indica. One recovered in ten 
days, the other died. The latter was the son of 
a physician. The spasms had ceased, the pa- 
tient had begun to walk about, and was con- 
sidered convalescent. The attending physician 
received a call one evening, (having seen the 
patient the day before,) the statement being 
made that he was worse. He did not go imme- 
diately, thinkiNg there was no particular neces- 
sity for haste, and when he arrived, about an 
hour after having been called, he found the pa- 
tient dead. He had been seized with spasm of 
the glottis, and died of apnea. This case illus- 
trated a tendency to relapse which had been 
observed. Stimulants, nutritious food, anti- 
spasmodics—assafeedita, and turpentine as 
enemata—had been employed in addition to 
the cannabis indica, and it was a question to 
his mind, whether the recovery was due to the 
use of the latter, or to the employment of the 
other means. 

Prof. GarpNeR observed that at the last meet- 
ing of the National Medical Association at New 
Haven, a gentleman from Wisconsin, member 
of the section on Practical Medicine and Obste- 
trics, had read a paper on tetanus connected 
with the puerperal condition. He reported forty 
or fifty cases of that nature: four or five in his 
own practice, sixteen from that of Prof. Simp- 
son, of Edinburgh, and one from the practice 
of Dr. Storer, of Boston, who (the latter) was 
present, and made some remarks. The gentle- 
man was requested to continue his investiga- 
tions. The paper he believed was not printed. 
He thought the question as to whether the die- 
ease was more frequent in some localities than 
in others, one of extreme interest. A gentleman 
had informed him that it was very common in 
some portions of Long Island. A child had 
been brought to the Charity Hospital, with 
tetanic spasms consequent upon a slight fall. 
Marked opisthotonos was present. Four hours 
before death there was, apparently, no ge nor 
trouble of any kind; the patient spoke some 








842 


words distinctly. Death occurred during a se- 
vere paroxysm. The treatment employed was 
opium in large doses. 

Prot. RapHaEL remembered a case in his prac- 
tice which recovered after taking large doses of 
cannabis indica, in connection with stimulants. 
The case occurred eight or nine years ago. 
There was decided opisthotonos, but not that 
rigidity often met with in tetanic spasms. He 
had treated other cases in a similar manner, 
and failed in effecting a cure. Out of forty or 
fifty cases, he had only seen two recover. The 
case he hadjust mentioned was one; the other 
was a case in which the affection had super- 
vened upon ulceration of a limb. He had read 
a paper detailing it. The treatment was assa- 
foedita both by the stomach and by enema, and 
carbonate of iron in tablespoonful doses. These 
were the only cases he had seen recover, what- 
ever the plan of treatment. 


CURIOUS CASE OF CEREBRAL TROUBLE IN A CHILD. 


Dr. McNutrty said a case was brought to his 
mind, of a child in whom there seemed to be 
indications of cerebral trouble. The symptoms 
did not, however, seem to be those of hydroce- 
phelus. There was stupor, which, although 
the patient could be aroused, woul immediately 
thereupon return, There was no nausea, and 
the pupils were active. Still the impression 
left upon the mind was that there existed some 
encephalic mischief. Fever was present, an 
exacerbation recurring toward evening, and a 
subsidence in the morning; a slight degree of 
it remaining throughout the day. One evening, 
after having left the patient somewhat better, 
he was summoned in haste by the father. He 
found the pulse had sunk from 115 to 60. There 
were then indications of rallying, the patient 
being better than when the father had left 
it to summon him. Incipient hydrocephalus 
was diagnosed upon consultation. This was on 
Wednesday evening. On Saturday morning the 
patient had so much improved as to be consid- 
ered convalescent. Death occurred next day at 
two o’clock. Decided evidence of pneumonia 
of the left lung, and also of one lobe of the 
right was found. After death a significant fact 
was discovered. It was this:—while under 
charge of a nurse, the child, while sitting in a 
chair at a table, had fallen backward and struck 
upon the posterior part of the head. He thought 
cerebral trouble in children was often due to 
accidents of this kind, owing to the carelessness 
of nurses. 

(A quorum having by this time assembled, the 
minutes of the preceding meeting were read by 


Dr. Hinton.) 
Dr. Watson with Dr. McNulty in 
uency of cerebral disease 


reference to the 
ameng children, arising from falls. It was im- 
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portant to distinguish such cases from those of 
tubercular hydrocephalus. ; 

Dr. McNutry said he thought many cases of 
supposed tubercular disease were entirely of 
traumatic origin. In such cases, even although 
fatal, it was often a great consolation to the 
family to be assured the disease was not of ex- 
traneous origin. In several instances he had 
been enabled to remove, in this way, the appre- 
hensions of parents as toa rote ida taint in 
their family. Such cases sometimes recovered; 
About sixteen years ago he had under his care 
a child who had fallen backward out of a chair 
while looking out of a window. All the symp- 
toms of acute arachnitis supervened. The 
patient laid for two or three weeks entirely in- 
sensible, and for two years was scarcely able to 
stand. Ultimate recovery took place. He re- 
lated several cases in which he had had the 
satisfaction of assuring the family that the 
trouble was not owing to a strumous diathesis. 


TETANUS IN CHILDREN FROM PREMATURE OSSIFICA 
TION OF THE SKULL. 


Prof. GarpNErR spoke of a case related by Dr. 
Jacobi, in which well marked tetanic spasms 
came on immediately after birth. The diagnosis 
was, that the bones of the skull had become 
ossified prematurely, and the affection produced 
by the resulting constant pressure made upon 
the rapidly growing encephalon. The child, he 
said, would probably soon die, and a post-mor- 
tem examination would then be made. 

Also, of another, which occurred a short time 
ago in a child soon after birth. It was the first 
child, the family lived in affluence, and there 
was no apparent reason why the child should 
not have been perfectly healthy. On the morn- 
ing after confinement the nurse noticed a pecu- 
liar twitching about some of its muscles. The 
next day one or two spasms occurred. They 
soon became very frequent, recurring, for about 
a week, regularly every ten minutes. The child 
took the breast to some extent, and there was 
no obvious cause for the affegtion. After the 
lapse of a week, it went under the care of a 
Homeopathist, and afterward under that of 
various other irregular practitioners. The 
spasms continued to recur, under every form of 
treatment, perhaps a little less frequently toward 
the last, and the patient died at the age of three 
months. Dr. Jacobi was of opinion that there 
existed a clot upon the brain. 


EXTENSIVE TUBERCULAR DEPOSIT IN A CHILD. 


Dr. Watson said it was not always safe, where 
in cases of encephalic disease clearly traceable 
back to injuries aa exciting causes, to state that 
tuberculosis had nothing to do with them. He 
recollected the case of a child, large, healthy, 
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and robust, whose system was marked by so 

eat an irritability during the first five or six 
months, that the slightest noise disturbed it. It 
was with difficulty that it could obtain sufficient 
sleep. He told the parents it must become 
inured to noise. This condition remained until 
it became a year old. At that age, while in the 
country, where it had been taken by the parents 
for the summer, it fell headlong, striking upon 
its forehead, and was carried to the house in an 
insensible condition. It recovered conscious- 
ness, but during the night was seized with con- 
vulsions. In about a fortnight it was brought 
home to the city, catching cold on the journey. 
It lived three months afterward, having a 
cough, and evincing pain from trouble in the 
head. The latter was supposed to have origi- 
nated entirely with the injury. In such a case, 
he remarked, it was of the utmost importance 
to judge correctly as to the cause. If the 
trouble was essentially an inflammation due to 
injury, calomel, etc., were called for. If, on the 
other hand, the essential cause was supposed to 
be a scrofulous cachexia, the plan of treatment 
would be considerably modified. The treatment 
adopted was one in accordance with the former 
view. Some inflammatory action was diagnosed 
to be going on within the chest. The post-mor- 
tem upon this case was probably the last one 
made by the late Dr. Isaacs, and was full of 
interest to him. There was not an organ in the 
body which was not studded to repletion wich 
tubercles. The brain was crowded both inter- 
nally and externally; about the pons Varolii it 
was so thoroughly infiltrated with tuberculous 
matter, that the proper brain substance was 
scarcely recognizable. The parotid glands, all 
the mesenteric glands, and the lungs were full. 
The latter had Gaiemns riddled with vomice the 
size of beans. Dr. W. remarked, that if no 
post-mortem examination had been made, the 
parents might have been told, on apparently 
good grounds, that the trouble had been owing 
exclusively to the injury, and in no degree to a 
tuberculous diathesis. The knowledge of such 
acase would make one a little more careful in 
regard to making such statements. 

(To be continued.) 


MEDICAL SOCIETY OF THE COUNTY OF 
ALBANY, N. Y. 


Reported by 8. D. Willard, M. D. 
The Society’s first monthly meeting for the 
winter was held in the City Hall, on Friday 
evening, Dec. 14th. 


ALCOHOL AS A REMEDIAL AGENT. 


Dr. James E. Pomrrer read a paper as an- 
nounced previously on “ Alcohol as a Remedial 
Agent.” ot considered the subject jirst, as to 
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the indications of its use, based upon physiolo- 
gical conditions; and second, as to the indica- 
cations for its use, afforded by experience in 
the treatment of disease. He omitted to speak 
of the effects of anhydrous alcohol, as it is never 
used in medicine. It is only used diluted, flav- 
ored, and colored as in gin, whisky, wine, and 
brandy. 

When alchohol is taken into the stomach, it 
at once passes into the circulation. In large 
doses it manifests its effects within a few min- 
utes. The experiments of Davis would prove 
that while it acted at once upon the nervous 
and muscular tissue in malt doses, within 
thirty minutes there is a quickening of the 
heart’s action, while its fullness and force re- 
mains unaltered. He alluded to the experiment 
of Dr. Hanson, igniting the blood taken froma 
man who had imbibed largely of alcohol, it 
burning with a blue flame for thirty seconds. 

In large doses it is said to increase the 
rapidity and force of the heart’s contractions, 
exalts the organic functions, and especially sti- 
mulates the encephalic centers. He spoke of 
Dr. Bence Jones’ theory of its changing the 
composition of the blood and effecting the nu- 
trition of every organ in the body, and of its 
having its own peculiar poisonous action on the 
muscles, and the nerves, and of its being placed 
as a poison, in its effects on the nerves and mus- 
cles, between ergot of rye and arsenic. 

There is less carbonic acid expired, as it ap- 
n after the ingestion of alcoholic stimu- 
ants. They contribute to the heat of the body 
by their oxidation just as the immense amount 
of oil and flesh consumed by the Esquimaux 
affords heat to his body, without augmenting 
his weight or increasing its tissues. ith the 
usual supply of non-nitrogenized substances, the 
habitual use of diluted alcoholic liquors tends 
to the production of fat. This has been proven 
by experiments on dogs, as, by the common ob- 
servation, that adipose tissue is usually abun- 
dant in drunkards. It has been claimed for 
alcohol, that it prevents the waste of the tis- 
sues, and hence beneficial; but this can only 
be true where there is a deficiency of other 
heat-producing power. 

Alcohol is indicated by physiological con- 
siderations in all states where the digestion of 
heat-producing food is imperfectly performed, 
and when the heat of the body is maintained 
by the excessive oxidation of the tissues of the 
body. Nearly all writers agree that alcohol has 
an affinity for the nervous substance, and that 
it is upon the nervous centers that alcohol ex- 
erts its primary influence. Dr. Todd affirms 
that, when kept within a certain limit, alcohol 
is beneficial; but, when carried beyond a cer- 
tain point, its action is injurious and deteriora- 
ting. The increased nervous power generated 
by alcohol when confined to small doses, is not 
depressing ; but in large doses, long-continued, 
it depresses the nervous power. Its use is indi- 
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cated from physiological considerations, in two 
widely dissimilar conditions—the delirium at- 
tending prostration, and the mania of delirium 
tremens. In the latter, it is not so clearly indi- 
cated. Dr. Carpenter has spoken of delirium 
tremens as the direct result of alcoholic poison ; 
if it be so, why does the malady ensue when 
the poison is withdrawn, and subside when the 
poison is continued ? 

Secondly, Dr. Pomrret continued, the indica- 
tions for the use of alcohol are derived from 
experience, in cases of long continued exposure 
to cold, and sudden shock to the system. The 
experience of physicians in all ages agree upon 
this point, and the Hebrew counselled: give 
strong drink to him that is ready to perish, and 
wine to the sick at heart. 

Alcoholics have had a somewhat varying 
reputation in acute malignant diseases, in fevers, 
and as an antidote to certain poisons, and in 
delirium tremens. He cited the authority of 
that most learned man in the profession, from 
whose observation nothing seemed to escape— 
the late Dr. Tully (formerly a member of this 
society,) in favor of its use in those diseases 
where the skin is cold, and the extremities al- 
most pulseless, in cases of exhaustion from 
cholera, in non-malignant typhus, or where, if 

ou please, the anti-phlogistic treatment has 
en injudiciously employed. The author cited, 
speaks with great emphasis on this subject. 

Dr. Carpenter’s experience was also cited, ex- 
hibiting that in an epidemic of typhoid fever in 
1836-7, the mortality from the alcoholic treat- 
ment was not above one-third of that from the 
simple expectant treatment. It must not, how- 
ever, be inferred that every case of erysi 
las or fever, needs alcohol as a remedy. br. 
Pomrret continued, that so far as his own obser- 
vation warranted an expression of opinion, he 
could say that he had never known its adminis- 
tration without marked and beneficial effect. 
One reason for its ill-effect may lie in its adminis- 
tration. The adduced physiological considera- 
tions show that the most favorable results are 
to be derived when it is given in small, and re- 
peated doses. 


Dr. VANDERPOEL said we are apt to take false 
data, estimating the influence of alcohol upon 
the system in disease the same as in health. 
Its favorable influence is to be obtained by uni- 


formity of quantity kept up for a certain num-|_ 


ber of days. It is particularly applicable to 
diseases of asthenic type. He regarded the 
terms acute and chronic as unfortunate, as indica- 
tive of treatment ; a more correct idea of mala- 
dies could be arrived at by the terms sthenic 
and asthenic. In the treatment of typhoid 
fever he had discarded almst every medicine. 
He could control the delirium and induce sleep 
by the use of brandy, and which he could do 


with no other remedy. He alluded to the case’ 


of Dr. Bailey under the charge of Dr. Willard, 
in which no other medicine was given, except 
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an occasional pill of camphor and opium to 
control the too free state of the bowels. He 
had used it in cases of scarlet fever, after the 
subsidence of the fever, in the prostration that 
followed, with the best effect. In measles, 
where the tendency was to prove fatal, from 
bronchial congestion, he had used it with good 
success. The propriety of its use in diphtheria 
none will question. 

In a case of pericarditis, occurring as a sequel 
to rheumatic fever, in a female of twenty-two 
years, he gave brandy in doses of two drachms 
every hor, in conjunction with beef tea. In the 
case of a child, seven years old, he gave one 
drachm every two hours. At one time he les- 
sened the quantity, but the symptoms returned, 
and he was obliged to return to the original 
dose, and to keep it up for two weeks, and with 
ultimate success. In this case blisters were 
also used. In severe delirium tremens he had 
never resorted to the opium treatment. He re- 
lies greatly on the regularity and uniformity of 
the dose. When the system becomes over- 
charged with carbon, it can at once be detected 
in the breath. It enters immediately into the 
circulation- 

In the treatment of phthisis, it is not only the 
fashionable, but almost the only available 
remedy. 

Dr. SwinpurnE remarked that during his 
charge of the Alms-House Hospital in 1851, he 
treated over eight hundred cases of ship fever. 
His treatment was alcoholics and soups. He 
visited the hospitals in New York, where seve- 
ral thousand cases were treated that year. 
There the motality was twenty-five per cent., 
here only fifteen; there the advantages were 
superior; here the patients were received into 
shanties. The patients here received not over 
ten ounces per day ; there they were given from 
sixteen to thirty-two ounces, which he believed 
was quite too much, and at least one reason for 
the increase of mortality. He was accustomed 
to treat pneumonia with this remedy, and had 
been for years. His exceptions to its use are 
when @ man is in good health. 


or 


EDITORIAL DEPARTMENT. 
PERISCOPE. 


ACTION OF CARMINE ON ORGANIC CELLS. 

In a paper to be found in Canstatt’s Jahres- 
bericht, 1858, vol. i. p. 202, Wittich confirms the 
conclusions drawn by Gerlach from his experi- 
ments (communicated by him during the Meet- 
ing of Naturalists at Bonn) upon the action of 
pigments, and especially of a solution of car- 
mine when brought into contact with’ dead 
—_ cells, and other elementary forms of 
cell origin. As soon as the colored solution is 
brought into contact with cell-structure, the 
nuclei become colored, the other portions of the 
cell, colorless at first only exhibiting the color 
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after a longer imbibition. The elementary 
forms “of tissue originating in cells comport 
themselves as do the nuclei, attracting to them- 
selves the coloring matter. Thus in connective 
tissue only the cells, and especially their 
puclei, become. colored, while the intervening 
eonnective substance remains uncolored. The 
muscular fibres appear colored along their en- 
tire length. Of the nervous tissues, the gangli- 
onic es and especially their nuclei, are of 
an intense red. Inthe non-sympathetic nervous 
fibres, the medullary substance, and especially 
the axis-cylinders are colored, while the neu- 
rilemma remains colorless. In the vascular 
structures the cells and their nuclei are colored 
in the tunica interna, while the elastic fibres of 
the tunica media remain colorless; the muscu- 
lar fibres are colored, as are the cells of the 
connective substance of the tunica adventitia— 
the other portions remaining uninfluenced. In 
his experiments with coloring matters, Gerlach 

laced thin slices of brain, which had been 
Condened by chromate of potash for two or three 
days in a mixture of one ounce of water, and 
two or three drops of a concentrated solution of 
carminate of ammonia. V. Hessling, the re- 
porter in Canstatt, observes that there is nothing 
new in Gerlach’s statements, every histologiet 
familiar with injections being aware of the 
facts he states. V. Hessling himself described 
them in the Zllustr. Méd. Zeitung, Theil I., seven 
years ago.— Med. Times and Gazette. 





THE EDUCATION OF IDIOTS. 

The first care in training the idiot is to ascer” 
tain the force of the intelligence, the instincte, 
and the sentiments, and so to strengthen those 
of which he is capable, that they may supply 
the place of those which are deficient. The 
first difficulty is that of articulation; this is 
taught in class by repeating the names of ob- 
jects. It is seriously difficult to combine their 
attention by a common idea. Dr. Guggenbihl 
employs two means. In the day he strikes 
suddenly a Chinese gong, the sound of which 
deafens the tympanum, silences conversation, 
and excites a movement of surprise. He seizes 
that moment to commence prayers, and then, 
either by imitation or obedience, all the children 
listen to the voice of their master. In the even- 
ing he employs another resource not less inge- 
niously divised. Such pupils as are capable of 
receiving the first notions of reading are col- 
lected in a darkened chamber, and suddenly on 
a black board at the end of the room they be- 
hold a glittering line of fire—a letter of the 
alphabet, traced y the aid of a pencil of phos- 
phorus. The rapid line of light surprises the 
children, and attracts them ta give their atten- 
tion to what is passing. The o is usually drawn 
first, for from this, by simple changes, may be 
Constructed an a, b, d, 2, q, p, &c. By such 
Ingenious means, and, chon all, by perseve- 
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rance in them, Dr. Guggenbihl succeeds in ame- 
liorating the physical condition and strengthen- 
ing the intellect of his enheney charge; and 
after four, five, or six years they may thus 
become useful members of the society which 
they had burdened and deformed.—Lancet. 





ON THE PRODUCTION OF SUGAR IN ITS RELATIONS TO 
THE RESORPTION OF FAT AND ANIMAL HEAT 
DURING ABSTINENCE AND HIBERNATION. 


M. Colin, in a communication recently laid 
before the Academy of Sciences, concludes as 
follows : 

1. The resorption or combustion of fat, the 

roduction of sugar, the keeping up of animal 
coal. at its ordinary degree, are phenomena in- 
timately connected with and dependent upon 
each other. 

2. Abstinence in lean animals cannot be long 
borne. It causes very rapidly a falling of the 
temperature, coincident with the almost com- 

lete disappearance of sugar in the liver, the 
blood, the lymph, and the other fluids normally 
containing sugar. 

3. In fat individuals, or those of a medium 
embonpoint, the duration of the abstinence, 
ceteris paribus, seems exactly proportional to the 
amount of fatty matter in reserve in the tissues. 
As long as the animal has fat, life is sustained, 
the sugar is renewed in the liver as well as in 
the nutritive fluids, and the temperature of the 
body does not sink notably. 

4. During hibernation, the production of sugar 
eereee an activity parallel to the resorption 
of fat. 

5. Finally, in all animals deprived of aliment. 
the liver undergoes very remarkable changes. 
It becomes atrophied, its cells lose their fat, 
which is supplanted by sugar. 





REPARATION OF WOUNDS AND FRACTURES DURING 
THE EXISTENCE OF SYPHILIS AND If8 TREATMENT. 


Sigmund, of Vienna, states that during his 
experience he has not observed any influence 
produced in the reparation of wounds of the 
soft parts, or of fractures, whilst the patient was 
suffering from constitutional syphilis, nor from 
= mercurial treatment generally pursued by 

im. : 





WOORARA IN CONVULSIVE AFFECTIONS. 


The well-known physiological antagonism of 
woorara and procera has led to = grome ta 
ment of the former article in a number of con- 
vulsive diseases, as tetanus and epilepsy. The 
reported results are not entirely conclusive, but 
sufficiently encouraging, it is said, to warrant a 
continued experimental administration of the 
'woorard. 
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ON THE USE OF TANNIN IN LARGE DOSES IN ALBUMI- 
NOUS ANASARCA. 


» 

_ A case is recorded in which the use of tannin 
appears to have been attended with favorable 
results in the removal of anasarca. The pa- 
tient was in an advanced stage of the disease, 
the face and whole body being anasarcous, and 
the urine being loaded with albumen. Small 
doses of tannin and tonics were employed with- 
out effect, and the patient fell into a semi-coma- 
tose condition, with slight convulsive move- 
ments of the lower limbs and dilatation of the 
pupils. The tannin was again employed in the 
dose of half a drachm, and under its use the 
anasarca gradually disappeared, the patient re- 
gained his consciousness, and eventually he en- 
tirely recovered.—Brit. and For. Medico-Chi. Rev. 


FOREIGN BODY IN THE AIR PASSAGES FOR TWENTY- 
THREE YEARS AND FINALLY PRODUCING DEATH. 
The report of the proceedings of the Rhode 

Island Medical Society, records the case of a 

lady aged twenty-eight years, who when five 

years old had the brass tip of one of the ribs of 
an umbrella slip into her windpipe. It gave 
much distress at the time, and during several 
subsequent years produced severe attacks of 
pneumonia. In six or seven years it became 
permanently fixed and ceased to annoy her. 


About a year before her death she began to be 
troubled with a severe cough, and during a vio- 
lent paroxysm threw up the foreign body ~— 


with bloodand purulent matter. Death follow 
in a few days. 
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We offer our readers, far and near, the sea- 
son’s greetings—of a Christmas gone and the 
New Year dawning. 

Much of hope and good cheer we want 
all; for ourselves, for our profession, for our 
country. 

There are thousands of earnest, toiling men 
in our profession, young men with high aims 
and noble ambition, struggling onward under 
difficulties the greatest, to whom we would say 
PRESS ONWARD in your career, let no obstacle in- 
terrupt your march, and no contrary gale dis- 
hearten you: 


“Dem Muthigen gehért die Welt!” 
the world belongs to the man of courage. 
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Then there are those who have battled long 
the great battle of life, whose craft has wea- 
thered many a storm. To them we would say: 
Look out that your ship does not get too thick 
with barnacles, keep your sails in good order, 
and your rigging straight, lest the snug and 
trim new yacht will outsail you. 

And while we all thus hope for the best, to 
ourselves, let us not forget that hope alone is 
nothing, unless it be of that kind which will 
stimulate to individual exertion. 

We need hope for our profession. It looks as 
if a ray of light was coming, betoking the 
dawn of brighter days in store for the profes- 
sion of the United States of America. There 
is an awakening, as there never was before in 
behalf of better medical education, an exertion 
to abolish longstanding abuses, to correct ex- 
isting evils, and withal characterized by that 
spirit of moderation which in the end will ac- 
complish its object. There is a mighty current 
sweeping toward a more perfect organization of 
the professiou throughout the country. Let us 
work incessantly to this end; let every town, 
county, and State have its Society; let all join 
and work to advance the great healing art; to 
make it respected before the people and to im- 
prove ourselves by mutual efforts. 


There is hope for our American medical lite- 
rature. It has made rapid strides during the 
last year. New and valuable works have been 
published; and in medical journalism, there 
has been a remarkable progress. Need we 
point out examples? 


But while we thus entreat our readers to be 
of good cheer, and congratulate them upon the 
progress made, and the good time coming, in & 
professional and scientific point of view, let us 
hope for the CounTRY—ONE AND INSEPARABLE; 
ourR UNION AND LIBERTY NOW AND FOREVER! 
There is a dark spirit hovering over the nation; 
gloomy forebodings, a great stir and commo- 
tion; rumors of war and civil strife! It will 
all pass away. The pyramids of Egypt have 
stood monuments of tyranny for three hundred 
centuries. Do you believe that this Union,— 
& living monument of freedom will totter and 
fall ere a century old? Never! We have 
more hope for mankind, and more faith in God 
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and the common sense of this nation, than to 
believe that the delirium, which has attacked it, 
will not give way speedily to returning reason. 

Thus entering upon a new year, while we 
promise the reader that we shall exert all that 
is in our power to improve the Reporter, and 
while we ask their co-operation in the cause of 
scientific progress, we feel assured that as be- 
fore it will remain a Nationa JourNnaL, pub- 
lished in the Untrep Srarss, in spite of those 
who are trying, with candle-lights, to off-set 
the splendor of our national stars. 


THE HYGIENE OF THE SEWING 
MACHINE. 

Under this title Prof. A. K. Gardner, of 
New York, read a paper before the Academy of 
Medicine, in which he comes to the conclusion, 
“after six months’ deliberate investigation of 
this subject, that the sewing machine is a blessing 
to mankind, and especially to the female, and that 
without an appreciable drawback.” 

There can be no doubt as to the truth of the 
first part of this proposition. As to the second, 
we think the hygienic benefits which Dr. Gard- 
ner ascribes as accruing from the sewing ma- 
chine to the female, are exaggerated. 

Dr. Gardner says :— 

“The sewing machine is but a healthy stimu- 
lant to the muscles of the lower extremities 
of those accustomed to its use, developing and 
strengthening them. But the benefit and in- 
creased volume of the muscles actually em- 
ployed is extended to the adjacent parts of the 
frame, and the muscles which belong to the 
pelvis, the back, and which support the abdo- 
minal walls, are called upon to aid in the 
work by steadying the frame and firmly holding 
the parts to which the muscles of the lower ex- 
tremity are attached. The development of these 
muscles affects all the adjacent organs. The 
circulations are carried on more regularly, the 
absorbents are brought to work more energeti- 
cally, and there is a tonicity very perceptible 
throughout the abdominal parietes, which is a 
result of the employment of the neighboring 
organs. In the female, we have, as a direct re- 
sult, a “tone” in the generative apparatus be- 
fore unknown, and a direct result of normal 
activity. The flaccidity of the vaginal walls is 
supplanted by contractility ; the relaxed liga- 
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ments of the uterus become tense; the perineal 
muscles are developed; prolapsus uteri is im- 
possible; leucorrhceas are absent, because de- 
pendent upon debility, malposition, and dis- 
placements, etc.” 

The effects here described we can only con- 
sider as hypothetical. We do not believe that 
Dr. Gardner has been enabled to ascertain in a 
number of cases sufficiently large to justify the 
deduction of a general rule, that previous flac- 
cidity of the vaginal walls is supplanted by con- 
tractility ; that the relaxed uterine ligaments 
have become tense; that the perineal muscles are 
developed, and for reasons obvious to every one. 
In some cases the muscular motion may be 
beneficial. But we have had under our charge two 
cases—one of leucorrheea, the other of dysmen- 
orrhea—both occurring in young sewing-ma- 
chine operators, both complicated with anzmia, 
and both of which recovered only after, in ad- 
dition to the proper constitutional treatment, 
they had quitted work and substituted exercise 
by walking in the open air. 

Dr. Douglas, in investigating the subject, had 
been told by a woman, who has charge of fifty 
girls employed upon the machines, that many 
of them were obliged to be in bed every three 
or four days during a month, and that in al- 
most every instance, during their menstrual pe- 
riod, they were obliged to refrain from work. 
Dr. Barker has seen acute synovitis in the knee 
follow the use of the sewing machine. 

While no one will assert that the sewing ma- 
chine has any very deleterious effect upon the 
health, we doubt the propriety of ascribing to 
it, as Dr. Gardner does, any positive or abso- 
lute hygienic advantages. The cases of female 
disorders requiring this kind of continuous mo- 
tion, in rooms excluded from the open air and 
direct sunlight,are very rare,and we fear that such 
hasty conclusions as to the positive hygienic ad- 
vantages of the sewing machine are calculated to 
do mischief. They will not influence those who 
are obliged to “tread the mill” for.a living ; 
while among those who resort to it as a fash- 
ionable,semi-profitable, semi-hygienic pastime— 
we mean the “ladies” —there is already too much 
aversion against exercise in the open air, which 
we would be loth to increase by offering the 
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substitute or excuse of the hygienic effects of 
the sewing machine, unless supported by the 
most reliable and positive data—at any rate 
more so than those offered by Dr. Gardner. 

It is more of God’s fresh air and Nature’s 
bright sunlight which the female portion of the 
community at present want to give “tone” to 
the system, and not sewing machines. Don’t let us 
run the latter too fast. Weare not yet prepared 
to add the sewing machine to the materia me- 
dica. 


snimeen 





Our readers will have noticed that much 
of our space has of late been taken up by 
Reports of Societies, embracing Philadelphia, 
New York and Albany. They are interesting, 
however, and the enlargement of the Reporter 
at the commencemeut of the current volume, 
which enables us to give them, has, we hope, 
proved satisfactory thus far to the reader. 

The Reporter publishes the proceedings of 
the most eminent societies in the country, in 
advance of any other publication, and its re- 
ports have been considered as so accurate that 
the officers of some Societies have been in the 
habit of compiling their official minutes from 
them. 

We shall soon add regularly the proceedings 
of other Societies to those already published ; 
and thus, while adding still more to the interest 
of the Reporter, prove that it is possible to 
have a national periodical medical literature, 
untrammelled by parties, schools, cliques, or pub- 
lishing interests, or other drawbacks to a sound 
and independent professional and scientific de 
velopment. 


Compact Case of Surgical Instruments.—Mr. D. 
W. Kolbé, surgical cutler, Ninth street above 
Chestnut, has designed an operating case, which 
includes amputating, trephining and minor 
surgery instruments, the whole occupying less 
space than any arrangement of the kind that 
we have before seen. The handles of the saws 
and catlins are movable, and the single handle 
for each kind of instrument is all ‘that is re- 
quired. The case contains the instruments 
essential for most operations, and is not encum- 
bered with any unimportant articles. 
finished in an elegant and durable manner and 
. offered at the moderate cost of forty-five dol- 
ars. 
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Correspondence, 


ENTOMOLOGY PINS. 
Albany, December 18th, 1860- 
Messrs. Epipors:—I observe in your Satur- 
day’s issue of December 8th, 1860, an article by 
Dr. John Swinburne, of Albany, entitled “ Enti- 
mology Pins versus Metallic and otherSutures,” 
While I would not speak disparagingly of the 
late article, or its author, I deem it incumbent . 
on the profession to keep posted on the disco- 
veries of their medical brethren, that they re- 
main not behind the times; for we find this 
original communication of Dr. Swinburne at 
least five years behind the age. By referring 
to the Transactions of the Medical Society of 
the State of New York of 1855, on page 126, 
there is an essay by Prof. Alden March, of 
Albany, on ignored forceps for hare-lip ope- 
ration, where allusion is made to Entonio- 
logy Pins, as answering every purpose in this 
operation, as well as those pins made expressly 
for it. It was also copied in the ‘ Philadelphia 
Medical and Surgical Journal of 1855; and the 
paper of Prof. March was thought worthy of 
sufficient importance as an addition to surgery 
to be published afterward in pamphlet form by 
“James Bryan, A. M., M. D.. Professor of Sur- 
gery in the Philadelphia College of Medicine”— 
“as it would meet the views, and conveniences 
of medical students and practitioners, and of 
disseminating the praciical knowledge of its 
distinguished author.” He goes on to say, 
“Prof. March has in this essay embodied so 
much that is valuable in the treatment of hare- 
lip, that we think a memoir ought to assume a 
permanent form, and be embodied in the 
standard work as a scientific production of one 
of the most distinguished surgeons of New 
York.” Now, with due regard for Dr. Swin- 
burne’s experience in the use of entomology 
pins we advocate the doctrine of bestowing 
‘‘ honor where it is due.” Therefore, of whatever 


ge use in surgery ae ~ may 
y 


e, their utility was first suggested rofessor 

March, and to him belongs the original discovery 

of the use of these pins in practical surgery. 
SuBScRIBER. 


[Having given insertion to the above, we 
would ca the attention of “Subscriber” and 
the readers to the following points : . 

1. Dr. Swinburne, in his article, has neither 
directly nor impliedly claimed the authorship 
of the entomology pin, but has simply given his 
a yy regarding the matter. 

. Prof. March, in his paper, referred to the 
entomology needle, as a substitute, in the hare- 


It is |'4ip operation, and not as a universal substitute 


for all kinds of suture, when applied externally. 
3. We are not aware that any article has 
been published in any Journal, or Transactions, 
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until Dec. 8th, 1860, in which the use of ento- 
mology pins, based upon extensive experience, 
was claimed as a universal substitute for all 
kinds of suture; and heuce: 

4, We cannot see how “subscriber” is justi- 
fied in calling Dr. Swinburne’s article “ five 
years behind the age.” —Eps.] 


REDUCTION OF DISLOCATION OF THE SHOULDER OF 
FOUR MONTHS STANDING. 


Mrssrs. Eprrors:—Permit me, through your 
excellent journal, to report the following case: 

On the 18th of March, 1859, Robert Thomp- 
son, laborer at a furnace, called on me, having 
received an injury in the shoulder four months 
previously, rendering his arm useless. It had 
been treated as a sprain, without much benefit, 
except that the pain was not so great as at first. 
I found a complete dislocation of the humerus, 
the head of the bone being distinctly felt in the 
axilla. The adhesions formed in its new po- 
sition were so firm as to resist the strength of 
two stout assistants, (he being large and mus- 
cular himself.) Having no pulleys, I put him 
under the influence of ether; then placing my 
foot on his shoulder, and carrying bis arm di- 
rectly upward, making a fulcrum of the hume- 
ral end of the scapula, the adhesions were 
readily broken up, and the head of the bone 
raised into its proper place. After two months’ 
rest, using only passive motion, he was able to 
resume his work, and now says he has never 
had any trouble with it since, the cure being 
complete. I do not offer the plan of reduction 
as my pe but merely give my experience in 
what I believe to be a rare case, for the benefit 
of young surgeons practising in the country like 
myself, with scant supply of instruments. 

R. S. Sturneron. 

Danville, Montour Co., Pa., Dec. 11th, 1860. 


‘* MATERNAL IMPRESSIONS.” 

Messrs. Eprtors:—Under the head of ‘“‘ Ma- 
ternal Impressions on the Fcetus,” I observed in 
the Reporter, of Dec. 8th, an account from a 
correspondent of the Dental Cosmos, of a case of a 
young lady, in whom the front upper incisors 
were wanting, and that the mother, during 
pregnancy with this child, had seen a child in 
which some of the incisors were also absent. 

_ This reminds me of a case which some time 
since came under my notice. 

_A boy, four years old, has no incisors in 
either jaw, and I am well satisfied will never 
have any. In other respects the set is com- 
plete. 

Now, whether or not the mother, during her 
pregnancy with this child, happened to look at 
another child which had its teeth knocked out, 
I am unprepared to say, but this I can say, 
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she never had any incisor teeth herself! except 
those made by a dentist.—Suggestion—for the 
benefit of the believers in the influence of ma- 
ternal impressions—perhaps the mother had 
looked in the lodking-glass ! 

S, Uppzcrove, 


655 North 8th st., Philadelphia. 


UTERINE HYDATIDS. 


Messrs. Eprrors:—Last winter I was called 
to see @ woman, 25 years of age; for two days 
previous to my calling she had violent pains 
like those of labor, and a great discharge of 
blood from the uterus. She told me her menses 
disappeared six months before, and that the 
child was alive, for she could feel it move. 

On examining per vaginam I found the mouth 
of the womb dilated about two inches, and 
within it a soft, vascular substance, like the 
placenta, but softer, and more yielding to pres- 
sure. I dilated the mouth of the womb with 
my hand, which I introduced with the intention 
of extracting the child by the feet; but could 
find nothing but the same substance which I 
first encountered. The womb now began to 
contract with great force, and I brought away 
a hand full of hydatids, and continued for about 
a half hour to bring away large quantities, till 
the womb had contracted, and they were all 
discharged, to the amount of about a gallon 
full. hey were transparent, pear-shaped 
sacs, filled with a clear liquid, from the size of 
a hemp seed to that of a walnut, hanging like 
grapes from a net work of blood vessels. She 
was able to be up in ten days, and has continued 
in good health since. 


Joun Foots, M. D. 


NEWS AND MISCELLANY. 


Special Hospitals—The following statement in 
opposition to the establishment of special hos- 

itals, has been signed by more than five hun- 
jired of the most eminent English physicians 
and surgeons, including among them almost 
every medical man connected with the hospitals 
of the principal cities: 

We, the undersigned, are of opinion that 
much detriment to the public and to the medi- 
cal profession arises from the modern practice 
of opening small institutions, under the name 
of hospitals, for particular forms of disease, in 
the treatment of which no other management, appli- 
ance, or attention is required than is already sup- 
plied in the existing general hospitals. 

The practice is injurious, first, because in the 
maintenance of numerous small establishments 
the funds designed for the direct relief of the 
sick poor are wasted in the useless multiplica- 
tion of expensive buildings, salaries, and hos- 
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pital appliances, and in the custom of constantly 
advertising to attract public attention. 

Secondly, because the public is led to believe 
that particular classes of disease can be more 
successfully treated in the small special insti- 
tutions than in the general hospitals—an as- 
sumption directly contrary to evidence ; the fact 
being, that the resources of the general hospi- 
tals are in every respect superior to those of the 
special institutions alluded to. 

_ Thirdly, because it is essential for the inte- 
rests of the public, with a view to the efficient 
education of students preparing themselves for 
the practice of the melieal profession, that all 
forms of disease should, as far as possible, be 
collected in the general hospitals to which me- 
dical schools are attached. 

As an example that the evil referred to is 
increasing, we regret to observe that an attempt 
is being made to set on foot a Special Hospital 
for the treatment of Stone and Diseases of the 
Urinary Organs. We desire to express our 
opinion that such an institution is especially 
unnecessary ; the existing general hospitals 
provide ample accommodation for the treat- 
ment of all these maladies; no case is ever re- 
Jused admission into them; there are no diseases 
which receive more care, attention, and skilful 
management; and there are no men in this or 
any other country who have greater experience 
in treating them than the surgeons of our gene- 
ral hospitals. —Lancet. 


Phosphorus in the Atmosphere.—M. Barral has 
communicated to the French Academy of Sci- 
ences, a memoir, in which he announces the 
detection of the presence of phosphoric matter 
in considerable quantities in the atmosphere. 
In a series of analysis of rain water he has no- 
ticed that the residue left after the evaporation 
of the fluid constitueut contained an appreciable 
quantity of phosphate uf lime. He then natu- 
rally inferred that the source of the phosphoric 
acid must be the atmosphere, and that the rain 
in falling absorbed and held this material in 
solution. Continued experiments have shown 
that the air in its normal condition, does con- 
tain large quantities of phosphorus, which, dis- 
solved by the rain, is brought in contact with 
the surface of the earth, where it forms differ- 
ent combinations, and no doubt plays an im- 

rtant part in the chemistry of the soil, and 
indirectly in the economy of organized beings 
on the face of the globe. He estimates the 
oa * phosphoric acid deposited to be 
about grammes (17 ounces) per hectacre, 
(two acres and a half.) It is thought that 
there exists some connection between the phos- 
phoric element of the atmosphere and the cell- 
germs alleged by M. Pasteur to swarm in the 
same medium.—Lancet. 


M. Ricord was to be honored by a banquet, 
to occur at the Louvre Hotel on the 20th inst. 
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“* In Scarlatina,” says Sydenham, “I hold it 
sufficient for the patient to abstain wholly from 
animal food and from fermented liquors; to 
keep always in-doors, and not to keep always 
to his bed. When the desquamation is com- 
plete, and when the symptoms are departing, I 
consider it proper to purge the patient with 
some mild laxative, accommodated to his age 
and strength. By treatment, thus simple and 
natural, this ailment—we can hardly call it 
more—is dispelled without either trouble or 
danger; whereas if, on the other hand, we 
over-treat the patient by confining him to his 
bed, or by throwing in cordials and other su- 
perfluous and over-learned medicines, the dis- 
ease is aggravated, and the sick man dies of 
his doctor.” 


A Child Killed with Syrup of Poppies—We 
have again to record the death of a child, due 
to the incautious and deplorable use of this 
narcotic. The mother of Jane Davis, aged 
three months, had given her a dose of this pre- 
paration of opium to produce sleep, and the 
overdose administered caused death. The jury 
returned a verdict, ‘‘ that the deceased died from 
the effects of the syrup of poppies, administered 
by the mother to procure sleep, and through 
misadventure.” A verdict of manslaughter, 
with appropriate punishment, in one or two of 
these cases, might have the salutary effect of 
checking the pernicious practice of narcotizing 
children, which is so fertile a cause of excessive 
infantile mortality.— Lancet. 


We may observe that the circular amputation 
is, to some extent, superseding the ordinary flap 
operation in hospital practice. It is now mostly 
employed by the surgeons at St. George’s Hos- 
om and is preferred also at other institutions. 

he adoption of the circular method, or of that 
by flaps, is solely a question of taste and of dex- 
terity on the part of the operator; for most 
writers on surgery believe that an equally good 
stump may ultimately be formed by the one as 
by the other. The rapidity with which the flap 
operation can be done is an advantage over the 
other; but the circular method gives a firmer 
and neater stump.—London Lancet. 


Academy of Natural Sciences of Philadelphia.— 
At the Annual Meeting held 25th December, 
1860, the following Officers were elected for the 
ensuing year: 

President, Isaac Lea, LL. D.; Vice-Presidents, 


Robert Bridges, M. D., W. 8S. Vaux; Corres- 
ponding Secretary, Thomas Stewardson, M. D.; 
Recording Secretary, B. Howard Rand, M. D.; 
Librarian, James C. Fisher, M. D.; Treasurer, 
William C. Henszey; Curators, Joseph Leidy, 
M. D., William S. Vaux, John Cassin, J. Dick- 
inson Sergeant; Auditors, William 8S. Vaux, 
Joseph Jeans, Aubrey H. Smith. 
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In our intercourse with the sick we are often 
left to discover, as best we may, what it would 
wound their sense of self-esteem to acknowledge. 
We must sometimes take for granted what they 
wish us to divine, but are unwilling to confess. 
We are not called upon to demand the confi- 
dence which they reserve. Yet, in guarding 
their feelings, we must so act as not to overlook 
the truth, and so advise as to lead them to for- 
sake their errors. 

In the time of the civil war of England a Pu- 


ritan soldier, evidently a man of rank, called | & 


upon Hamey foradvice. After modestly attend- 
ingto the long preface with which the circum- 
stances of the case were introduced, Hamey 
assured him of his coufidence, and gave him 
hopes of relief. The generous soldier drew from 
his pocket a bag of gold and offered itin a lump 
to his physician. This extraordinary fee was 
surprising to Hamey ; and, pressing as were his 
uniary affairs at the time, it was modestly 
Peclined. But the grateful patient, grasping in 
his hand as much coin as he could hold in his 
fist, put it into the doctor’s pocket and took his 
leave. This fee was doubtless intended, in part 
at least, as the price of secrecy. But with 
Hamey this precaution was uunecessary, as it 
always ought to be with the members of a profes- 
sion, the very essence of which is honorand confi- 
dence. The name of this generous soldier, as 
we are told by the author of ‘“‘ The Gold-Headed 
Cane,”—a work which I am disposed to attrib- 
ute to Sir Henry Halford—is never once men- 
tioned in the life of Hamey, though there is 
ood reason to believe he was no other than 
reton, the son-in-law of Cromwell. 

Again, we are called upon to respect not 
merely the secret disclosures of our patients ; 
their individual peculiarities, their feelings, 
habits, and propensities, are also to be met with 
— deference. Is the patient a man of 
piety? The physician is a man of probity, and 
can respect, if he cannot participate, to the full 
extent, in his religious aspirations. Is he him- 
self religiously inclined? He is not thereby the 
censor of others; and, while he uses his privi- 
lege in assuaging suffering, or in mitigating the 
sorrows of the sick, or soothing their pillow on 
the bed of death, he is no instigator of useless 
discussions, and least of all, of sectarian dis- 
putes. Heberden, from his youth, was reli- 
giously disposed, and by the sweetness of his 
manners, as much as by his consummate skill, 
had secured the esteem of all who knew him. 
When the widow of Middleton, the author of 
the Life of Cicero, called upon him with a 
manuscript of her late husband, to consult 
about the propriety of its publication, Heberden 
examined the work, which was on the Inefficacy 
of Prayer. He told the lady that however 
much it might redound to her husband’s repu- 
tation as a scholar, it would add nothing to his 
credit asa man. But as the proceeds might be 
of importance to her, he promised to inquire 


what might be the publisher’s estimate of the |. 
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This he ascertained to be one hun- 


copyright. 
the widow 


dred and fifty pounds; and, in 
out of his own ae two hae pounds, he 
consigned the manuscript to the flames. Am- 
brose Paré was a Huguenot, and pious man. 
When requested by his sovereign to conform to 
the religion of the state, he modestly, but firm- 
ly, refused; and yet, amid the most virulent 
epoch of religious dissentions, he so conducted 
himself as to secure the love and respect of all 
parties. And when Charles IX. gave orders for the 
eneral massacre of the Protestants throughout 
the whole of France, Paré was the only excep- 
tion made, by express command of that infatu- 
ated monarch, during the fatal night of St. 
Bartholomew. Pinel does not appear to have 
been distinguished as a religious man: and yet 
he was more than a philosopher. ‘I am pre- 
ring a new edition of my Dictionary of Athe- 
ists,” said Laland, a popular writer, to him, 
“and in it you may expect to see your name 
fitly complimented.” ‘ And I, too,” rejoined 
Pinel, ‘am about to issue a new edition of my 
treatise on Imbecility, in which I will not fail to 
assign to you a proper place. 

The man of capacity, properly measuring his 
own forces, with a definite object in view, 
steadily pursued, is apt to reach that object in 
the end.’ This truth is admirably illustrated in 
the life of Portal. Quitting Montpelier at the 
close of his classical studies, Portal directed his 
steps to Paris, and on the journey thither fell 
in, first, with Treillard, and afterwards with 
Maury—youths, like himself, on their way to 
the capital in pursuit of fortune. In the easy 
familiarity of early life they soon became inti- 
mate, and communicated to each other their 
respective objects of ambition. Treillard al- 
ready felt within himself he would one day be 
Attorney General; Maury, on the other hand, 
would be a member of the French Academy ; 
and Portal, an associate of the Academy of 
Sciences. On reaching the heights that over- 
look the city, they stood for a moment contem- 
plating the spectacle, and of that instant caught 
the distant boom of the cathedral clock. 
“Hark !” cried the would-be Attorney General 
to Maury, “you are summoned to the Arch- 
bishopric of Paris!” ‘ Yes,” replied the latter, 
“‘when you become Minister of State!” ‘‘ And 
what of me?” asked Portal. ‘‘ You,’ exclaim- 
ed the other two, “‘ first Physician to the King!” 
It is needless to ask what prompted these onion 
tions. It was force of character that led to their 
fulfillment. Portal was afterwards founder of the 
Old Academy of Medicine. On the accession of 
Louis XVIII., he became first physician to the 
king—a post which he held also under Charles 
X. It was in the latter reign, adds his biogra- 
pher, that Treillard and Maury severally 
reached the goal of their ambition,—the first as 
a statesman among the chiefs of France; the 
other, as a cardinal among the princes of the 
church. 

The trials and afflictions which the physician, 
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in his round of daily duties, is called upon to 
witness, tend to impress upon him an air of se- 
riousness. Beyond this they should not be suf- 
fered to carry him. In order to resist such 
emotions as weigh upon his spirit, it is his duty, 
at times, to seek the exhilaration and enjoyment 
of miscellaneous and refined society. But in 
participating in the gayeties of life he is not to 
pursue them with the ardor of an habitué, nor to 
allow himself thereby to be carried away from 
the graver duties of his calling; and many of 
~the frivolities of what is sometimes called 

society he may venture to forego. The life of 
Portal, on this point, also, is worthy of notice. 
His experience of the world, his familiarity with 
men and manners, had supplied him with a rich 
and varied fund of anecdote, which he well 
knew how to reason with Attic wit, to the delight 
of the savans, literary men, travelers, magis- 
trates, and foreign ambassadors, that held their 
weekly re-unions at his residence,—a select and 
brilliant academy, of which his conversational 
talent was the greatest ornament. With what 
irresistible humor, says M. Pariset, would he 
recount his interview with Vestris, the once 
famous dancing master. ‘Monsier Portal!’ 
says the latter, I am profoundly sensible of my 
obligations to you; I bear in my heart the ever- 
lasting recollection of your attentions to me. 
My respect for your delicacy of feeling is too 
great to permit me to offér you a fee. Among 
artistes like ourselves, affairs of this sort are of 
no account. But, Monsieur, I have something 
better to offer you. I have noticed, permit me 
to say, that on entering a room you have not 
that grace, that elegant grace, which should 
give you perfect freedom of carriage, and render 
you at all points an accomplished man. Now, 
this grace, sir, I propose to give you.” Where- 
upon, taking him by the hand, Vestris would 
have placed Portal in the attitude of the first 
position. But Portal quietly excused himself, 
and never learnt the graces of the dancing mas- 
ter.—Dr. John Watson’s Anniversary Address. 


' 


Abdomen.—The richest and most fertile region 
of the body for the practice of medicine: the 
theatre of more than one-half of the pathologi- 
cal dramas, and the one about which patients 
are always most particular. Unhappy the phy- 
sician who neglects the exploration of the abdo- 
men. ‘He has not examined my stomach,’ 
says the patient, which means, ‘he knows 
nothing of his business.’ ”’—Minor Dictionary of 
Medical Terms. 


Sir Henry Marsh, the most popular practi- 
tioner in the city of Dublin, died on the first 
inst. 
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Anti-Tobacco Movement.—A strong movement 
in opposition to the present excessive use of 
tobacco has been commenced in Edinburgh, 
At a late meeting, the following resolution was 
adopted :—‘‘ That as smoking has a tendency 
to encourage the drinking usages of society, not 
only by creating morbid thirst, but also by its 
exhausting power, thereby inducing recourse 
to a falsely supposed substitute, it is greatly 
calculated to foster crime and dissipation in the 
masses.” 


Northern Dispensary.—A vacancy in this insti- 
tution is about to occur by the resignation of 
Dr. Slocum, who has faithfully served as resi- 
dent physician for a number of years. The 
post is, in a practical way, a very desirable one 
and the applicants for it are numerous. 


Internal Nevi.—A correspondent of the Lance 
suggests that vascular nevi materni may occur 
inwardly as well as on the surface, and be the 
cause of many diseases. They might, he thinks, 
exist on some parts of the brain, and be the 
occasional cause of epilepsy, idiocy, paralysis, 
ete. 


Brighton, the popular English watering place, 
is in such bad sanitary condition from defective 
drainage, that valetudinarians are deserting it. 


Students in Paris to the number of 1196, have 
registered at the Faculty of Medicine. 


The Polar Regions is the title of a book about 
to be published in London. It is by Dr. Rich- 
ardson, who was a surgeon on some of the 
Arctic expeditions. 


s@e Subscribers will please be particular in 
dating their letters, to give in full, the town, 
county, and State, in which they reside. In 
several instances we have been put to much in- 
convenience in searching through our mail 
book for the names of subscribers, who have 
neglected to date their letters properly. 


sae We receive, in payment of subscriptions, 
any funds that are current at par in the section 
of country from which such moneys are for 
warded. 


pam Those desiring to discontinue the Rr 
PORTER can do so by simply neglecting to for 
ward the.amount of their subscription when 
due. It will not be sent long after the sub- 
scription has expired! Except in some of the 
larger cities, we do not send agents to collect 
| Subscriptions. 
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p@> Philadelphia subscribers will please no- 
tify us when they change their residence. 


pam We have no agents who cannot give in- 
dubitable proof of their being in our employ, 
and until notice is given to the contrary in our 
columns, we shall fulfil their engagements in 
the ordinary course of business, in regard to 
subscriptions and advertisements. Agents com- 
missions are renewed on the first of every year. 


pas We are much in need of copies of the Re- 
porTER of Oct. 6th, 1860, and will pay TEN CENTS 
a copy for any numbers of that date that may be 
sent to our address. 


pape We can still supply a few sets of the Re- 
PORTER from its commencement as a weekly at the 
original subscription price unbound, or at an addi- 
tional cost of 50 cents a volume, bound. 
————1 )- 
MARRIAGES. 


Cowan—Craic—In Danville, Ky., on the 13th 
inst., at the residence of the bride, by Rev. L. W. 
Green, D. D., Dr. George Cowan to Miss Lettie, 
daughter of the late Dr. Wm. Craig, all of that 
place. 

Saarp—Hanty—On the 19th inst., at Chestnut 
Hill, by the Rev. Samuel L. Gracey, Samuel C. 
Sharp, M. D., of Philadelphia, to Miss Sallie Hanly, 
of Chestnut Hill. 


Surapy—Lewis—At the Church of the Incarna- 
tion, N. Y., om Wednesday, Dec. 19th, George F. 
Shrady, M. D., associate editor of the American 
7 Times, to Miss Mary Lewis, of Ulster Co., 


DEATHS. 
Butter—Died, in West Philadelphia, Dec. 21st, 
Cortlandt Van Rensselaer Butler, infant son of Dr. 
8. W. and Annie H. Butler, aged three months. 


_ Hopxins—Died, a few days ago, at his residence 
in Darlington, Hartford Co., Maryland, Wakeman 
B. Hopkins, M. D. long a resident of Darlington. 
Dr. Hopkins was one of the leading practitioners in 
his neighborhood, and enjoyed the esteem of all for 
his eminent virtues, both as a physician and a man. 


a 
Answers to Correspondents. 


W. McE.—Specimens in @ proper condition for microscopic 
examination may be put in a drachm or half-drachm phial con- 
taining glycerine, and sent by mail. 


B.—The advantages claimed for cod-liver oil jelly are, that it 
is more agreeable to take, and that being combined with gelati- 
nous matter, it remains longer in the stomach, and is more com. 
Pletely digested than the ordinary oil. 


D. C.—The remedy for such painful nodes is subcutaneous in- 
cision of the periosteum. 


W. C—To practice in France, it is requisite to first obtain a 
licease from the Minister of the Interior. 


COMMUNICATIONS RECEIVED. 
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J. C. M.—The College of Physicians is not a medical school, 
but is, nevertheless, a college in the literal meaning of the word. 
The Medical Department of the University of Pennsylvania is 
probably the institution intended. 


.&—There is no full list of the physicians of this city, and 
their number is unknown to us. The list published in the busi- 
ness department of the directory is very ingomplete. The largest 
list of regular physicians is, we think, that of the carriers of this 
journal. Fs 

C. A., Minois, desires to see published the experience of those 
who have tried subcutaneous medication. 


W. A. F., Tennessee, asks whether belladonna and opium are 
physiologically incompatible. 


J. S—Refer to Dr. Elwell’s work on Medical Evidence, and 
avoid, if possible, being subjected to the ignorance and prejudice 
of ajury. s 


Drs. Z., (Pa.,) F.. (N. J.) and &., (N. C}—Vaccine matter has 
been forwarded by mail. 


Dr. W., Ohio —W. A. Townsend & Co., N. Y., are the publishers 
of Braithwaite’s Retrospect. The subscription price is $2 a year- 


ee ee 


COMMUNICATIONS RECEIVED. 


England—James Firth. IUinois—Dr. W.W. Danforth, (with 
encl.,) Dr. J. A. Freeman, (with encl.,) Dr. M. M. Royer, (with 
encl.,) Dr. W. J. Galt, (with encl..) 8. T. Hume, (with encl.,) Drs. 
Pomeroy & Wells, (with encl.,) Dr. G. C. Holmes, (with encl.,) 
Dr. W. O. Chamberlain, (with encl.,) Dr. 8S. D. Paddock, (with 
encl.,) Dr. M. Davis, (with encl.,) Dr. 8. F. Hance, (with encl ,) 
Dr. M. Davis, (with encl.) Jowa—Dr. F. Thompson, (with 
encl.,) Dr. J. E. Ennis, (with encl.,) Dr. J. H. Boyd, (with encl.,) 
Dr. W. Carns, (with encl.,) Dr. J. H. Early, (with encl.,) Dr. W. 
L. Iluston, with encl.,) Dr. I. Langer, Dr. E. J. Fountaine. 
Indiana—Dr. L. Bruise, (with encl ,) Dr. R. O. Crandall (with 
encl.) Dr. J. Treanor, (with encl.,) Dr. J. B. Buchtel, (with 
encl.) Kentucky—Dr. J.D. Jackson. Michigan—Dr. H. Cressy, 
(with encl.,) Dr. J. W. Falley, (with encl.,) Dr. W. G. Cox, (with 
encl.) Maine—Dr. F. 8. Holmes, (with encl.) Minnesota—Dr. 
J. W. Daniels, (with encl.) Missouri—Dr. W. F. Osborn, (with 
encl.) New Jersey, Dr. G. F. Fort. New York—Dr. C. L. 
Mitchell, Dr. C. H. Smith, Dr. E. D. Gates, Dr. E. Weyburn, Dr. 
J.C, Benham, (with encl..) Dr. J. P. Wheeler, (with encl.,) Dr. 
J. H. H. Burge, Dr. T. H. Blatchford, (with encl.,) Dr. L. Hughey- 
North Carolina—Dr. J. F. Shaffner. Ohio—Dr. MacNicholl, (4,) 
Dr. K. Story, (with encl.,) Dr. A. D. Skellinger, (with encl.,) Dr. 
A. Blymyer, (with encl.,) Dr. T. B. Williams, (with encl.,) Dr. 
L. Barnes, (with encl.,) Dr. M. Gerhard, (with encl.,) Dr. A. FE. 
Wigton, (with encl.,) Dr. N. 8. Sampsell, (with encl.,) Dr. J. B. 
Thompson, (with encl.,) Dr. V. 8. Seltzer, (with encl.,) Dr. J. 
Carter, (with encl.,) Dr. B. W. Freeman, (with encl.,) Dr. R. N. 
Barr. [with encl.,] Dr. W. B. Davison, Dr. A. F. Bissell, [with 
encl..] Dr. F. Bigelow, [with encl..] Dr. J. W. Nolen, [with enel.,] 
Dr. F Gibson, [with encl.,] Dr. J. L. Baboock, [with encl.,] Dr. 
J. B. Ford, {with encl.,] Dr. D. W. Raymond, [with encl.] Fenn- 
sylvania—Dr. H. A. Grim, Dr. M. J. McKinnon, [with encl.,] Dr. 
R. McChesney, Dr. J. L. Peirce. Dr. E. Hottenstein, [with encl.,] 
Dr. E. H. Pentz, Dr. Ira D. Canfield, [with encl.,) Dr. J. Parker, 
(with encl.] Dr. P. M. Zeigler, Dr. J. F. McCormick, Mr. John 
Hulme, Dr. A. M. Capwell, [with encl.,] Dr. J. ©. Miles, [with 
encl.,] Dr 8. Lawton, [with encl.,] Dr. C. R.Gorman, [with enel., | 
Dr. A. Brace, [with encl.,] Dr. J. B. Crawford, [with encl.] 
South Carolina—Dr. J. D. Durham. Tennessee—Dr. 8. C. Ed- 
munds. Virginia—Dr. Triplett. 


Office Payments.—Dr. J. C. Stroud, (N. J.,) Drs. Watkins and 
Hunt, (Ark.,) Dr. J. B. Herbert, (Ark.,) Dr. Ira Bates, (Iowa,) 
J. W. Embree, Dr. J. D. Winters, (Pa.,) Dr. C. J. Underwood, 
(Iil.,) Dr. B. Hinchman, (Iowa.) By Mr. Swaine: Dr. A. Lind- 
say, Dr. Hoffstadt. 
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